MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltimore bd 


CERTIFICATE OF DEATH Reg. Dist. No... LOB omen 


1 PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 

; - COUNTY 
Washington MARYLAND Maryland weshThe ton 
GITY Ci outside corporate limits, write RURAL and | LENGTH OF STAY || GITY Uf outalde corporate limite, write RURAL and give nearest tows) 


Coax ute nefiagt 9mm) stown ae Kon TOWN Ha, erstown 


HOSPITAL OR r. STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 41] Ava. Ave 41 Avalon Ave 


oe NAME oF (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
Clype or Print) Andrew Jackson Adams peath Nov. 8 ol 


ft 
6. SEX 6 COLOR OR RACE | ieee peas | 8 DATE OF BIRTIL 9. AGE last birthday | If under pate If under 24 hrs, 
’ " Months | Daya | Hours | Mi 
Nale | White Gorey) Hg T 84 ye (Fee Neat 


10a, USUAL OCCUPATION (Give kind of work| 10b. Kixp of Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Citrzan or WHat 
done.during most of working life, even if retired) | INDUSTRY Vv 


. Counray? 
13. FATHER’S NAME | 14. MO’ Lad MAIDEN, NAME 
alltime Gof 02 ‘Laethiet & Lie Haven 
15. Was Decrasep Even In U.S. ARMED Forces? | 16. SoctaL Secunity No. I7. ae 


AN) 
ER ey Oe eee ire, Harriett. Wison 41 eh ae Ave. 


eerview) None _ k 
I8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)_-... 
424 ,» ¥ Antecedent cause(s) 


Diseases or conditions, ifany, (b)__. 
giving rise to the above cause 
atating the underlying cause last 


(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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21, ACCIDENT (Gpeelfy) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) 
SUICIDE ——s OF ginice bldg., ete.) _ + 
HOMICIDE INJUR: 


TIME (Month) (Day) (Year) (Hour) TNIURY OC EEE HOW DID INJURY OCCUR? 
OF He at fot While. 
INJURY m Work inj ee work 


22. I hereby certify that I attended the deceased from../ coy LO A aay 1957, ., that I last saw the deceased 
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alive 00... ff Penny LOL my =m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ESS ROBERT F. KEADLE DATE SIGNED 


Ketel lead 1b imw.wsanronst.___ APs 
23 OREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORI TOOWARYEA NOH, or county) (State) 
AS pays 2 H . ; 


bi 
24. FUNERAL DIRECTOR 


Andrew K, Coffuan 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


especially important. Physicians: please write the causes of death clearly and legibly. 


', 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14 9RL 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No 
“i. PLACE OF DEATH. 2 USUAL RESIDENCE (HOME) OF DECEASED. = 
Wasning MARYLAND ary land CONTH ashing ton 
Oe a outunit Cena ita, write RURAL and pe ee on guy GI outside corporate limits, write RURAL and give nearest town) 
TOWN Wit tiad sport iid $4, vrs. TOWN Williagsport Maryland 


TET, on i Nee. Ora Feo 
street appress 117 8. Artizan St. 117 S. Artizan Street 
NAME OF int (idle ast) DATE Gaonth) (ay) (Four) 
(ypeor Print) Willian tredric Danzhoff | peatH #OV. 60 pol 
5. SEX <. COLOR OR RACE] 7. SINGLE, MARRIED %. DATE OF BIRTH | 9. AGE last hirthday |Ituoder Lyear ltunder24hrv. 
wate lips [uote icv 2 ae77 | 7am em] Spl oe 
10s, USUAL OCCUPATION (Give Kind of work] 0b. Kino O BUSINESS OR 


ean 11, BIRTHPLACE (State or foreign country) | 12. Crean ory Waat 
Tanner Williamsport #aryland CoS A. 
Se FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Wiliiam Fredric Banzhoff ary Ann oN 
‘TS. Was Decrasen Ever IN U.S. ARMED Foncus? | 16. SociaL Smcunity No. 17, INFORMANT AND ADDRESS 7 BE Arti Pah Dt. 
(Yes, no, or unknown) | at es give war or dates of be 

No eervice) hg 2 $72 Of — 99 $$ 


firs bmme bb. Kelley nilliewssort jig, | 


e® e curing & most of oT Ufe, even if retired) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ox Oneat ano DeaTs 
Immediate cause (Nene Be & 4k Ceenry | 2 mec. 
Antecedent cause(s) 

Whee, | Diseases or conditions, If any, (b)... See eae ORFs rele eras or, Stem cis opormg ccna Skater ayes Sor ee be A oad (nese A 
giving rise to the above cause t 
gad stating the underlying cause last \ 
(e) ' : 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not nour * 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
FRC A Yes No 
21. ID! a 3) E (Home, farm, factory, streat, : CITY OR TOWN) 
aan (Specify) - oftie Tear ry, : « y (COUNTY) (STATE) 
HOMICIDE INJUR i ; 
TIME (Month) (Day) (Year) (Hour) TMIURY OCCURRED HOW DID INJURY OCCUR? 
a! While at Not While | 
INJURY Work O At work 
22. I hereby, certify that I attended the deceased from... Af 9. He Lie 1D aay _, tol, BO 5 1G that I last saw the deceased 


nD... 1.2. veep LODZ. , and that death occurred at....7..~..G@..m., from the causes and on the date stated above. 
E (Degree or title) ADDR DATE 8) 


NAME OF CEMETERY OR CREMATORY/ 


23. (BIA! CREMATION DATE THEREOF 
|hivervier Cemeter 


ith cua ec. 3 1951 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15A 


MARGIN RESERVED FOR BINDING 


ie correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


at] 


11354 


cd 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


1, PLACE OF DEATH: 


COUNTY WASHINGTON 


CLTY (If outside corporate limits, write RURAL acd 


MARYLAND 


LENGTH OF STAY 


Reg. Dist. No.. nd cettl 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND COUNTY A SHINGTON 


on (If outside corporate limits, write RURAL and give nearest town) 


Seen HY BREERS TOWN eae ee or. RURAL HAGERSTOWN 
INSTITUTION. 0 4 : ADDRESS Son “DIXON 
INSTITUTION OR. WASHINGTON COUNTY HOSPITARPPRS MASON DIXON 
“3. NAME OF eee (Middle) (Last) 4. DATE (Month) (Day) (Year) 
berasen,,  PEARRE LENN BARTLES |" S€srn NOV. PLSD 
6. COLOR OR RACE ‘ly ‘DOR RPO REE 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre. 
MALE WHITE | WiDOyt o. |" “e/e0 191 eet eee ele eles 
Ie UE URE CSG ai al rca 7. ee OF Bree oR It. BIRTHPLACE (State or foreign country) | ee or Wuat 
STOREITAN “RETL ROAD MA 5 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
VICTOR BARTLES | NELLIE R. REPP 
‘Ts. Was Dacnasep Ever IN US, ARMED FORCES? | 16. SoclaL SECURITY NO. 17. INFORMANT MAS 
ee GE oaknowD) [ten eivewar or deewot| "OE 19-5456 | MRS, MARY G. BARTLES OB NR AON 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause 


Hid, \4 Antecedent cause(s) 
Diseases nr conditiona, {f amy, (1)... .-cecscnnne neces cneesceccneennnennnnee 


giving rise to the ahove cause 


Gn, eatin the underlying caune last 
fe) 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
tolated to the disease or condition causing death, 

19a. DATE OF OPERATION 


21, EXTERNAL CAUSE WAS. 
PRIMARY [jor CONTRIBUTING [) 
CAUSE OF DEATH. 


i ed i a. (Day) (Year) 
__tuaury 7 


OF office bidg., ete.) 
INJURY 


(Hour) iNJURY OCCURRED 
While at Not whiie 


work at work 


m, 


obtained by s2id Autopsy, 
from: natural causes 
fek RE 


22, I certify that I took ony es remains described above, heldan Autopsy L), Inspection 


“accident [], suict le 


pein 
Y bi ethe i, 


wo Ate. ro bile: Bact ose 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, atreet, 


WASH. CO., MD 


INTERVAL Between 
ONSET AND ves 


ys Mere 


(CITY OR TOWN) 


(COUNTY) 


HOW DID INJURY OCCUR? 


Inquiry () thereon and from the evidence 


ection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


DATE AIGNED 


eon 


gee 


/ pads 
"a Plea) SIGs 


MARGIN RESERVED FOR BINDING 


y every item of information carefully. The correct age 


the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore Dr Zi mame x bg!) 


CERTIFICATE OF DEATH Reg. Dist. No... QB nscusn 


1. each OF DEERE 2 Ee, Meee CONE OF DECEAED. 
MARYLAND Siar yland Waghing ton 
write RURAL and } LENGTH OF STAY ae (if outaide corporate limita, write RURAL and give nearest town) 
TOWN Hagerstown 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR “ 


STREET ADDRESS 1080 Virginia Ave appRFSS1080 Virginia Ave 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED or 
(Type or Print) BEARD peaTHNoOv 13 195 19 
5. SEX 6 COLOR OR RACE 7. SINGLE, las = DATE OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 bra, 
Female White ‘“Sioleo 1901 50 oi ores Days | Hours | Min, 
1@a. USUAL Tega a} gad kind ae soe 10». KIND OF BUSINESS OR =] sant ‘aneminesy (State or foreign country) | a Ciriesy oF Wuat 
of wort 
Pacer ‘Wacetatownl Choe Co Chewsville Mad, a WSK 


LES ~ i NAME | 14, MOTHER'S MAIDEN NAME 


ud th 


ie wan a hee 16. Socta, Secuarrr No. 17. a AND ren 
Sen or eakmowa) | Ot yu ie war rest 2] 4-09=519 


7 a Ave 
18. MEDICAL CERTIFICATI, INTERVAL BETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, 2e DEATH i - R . ONSET AND Dear 


fs Immediate cause 
J lad 2X Antecedent cause(s) 


Diseases or conditions, if any,  (b)_.. 
Wa giving rise to the above Soom a 
‘T stating the undertying cause 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecify) # PLACE (Home, pe factory, vireet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office etc.) 
HOMICIDE INJURY i 
eee (Month) (Day) (Year) (our) ance. OCCURRED l HOW DID INJURY OCCUR? 


While at Not While 
INJURY ‘Work At work 0 


22. I hereby certify that I attended the deceased from. 
alive mUrome Y,, 19.9: }, and that death occurred at... Gt Oa a from the causes and on the date stated above. 
ah a it ES (Degree or title) DDRESS ee 2 SIGNED 
oI =, Q) / 
TTY pre mii = a Rwy (aa: if 
: pee Py eas) DATE NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) Siktey 
Suithsburg per emi tosh r yd 


; ee ath Re SIGNATURE |. FUNERAL AIRECTGR ss! ADDRESS 
WL 2 hbo ff Tore »2AL. Andrew K. Cofrman Hagerstown M4 


MARYLAND STATE DEPARTMENT OF HEALTH « e 
ke 2411 N. Charles Street, Baltimore Dr Baka6 f 
‘ORPUTY MEDICAL EXAM. "7 ¢ 


WASH, CO. NO. CERTIFICATE OF DEATH Reg. Dist. No 


TT Coote, DEATII: 2. USIAL RESIDENCE (HOME) OF DECEASED: 


ST, 
Aiea ngton MARYLAND Beryl and Wa shiteyen 
CITY (If outaide corporate limita, ite RURAL and LENGTH OF STAY fects (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) §e 4, lace) fey 

TOWNS atown 8 TOWN Hagerstow 

HOSPITAL OR ‘ STREET rural, give location) 
INSTITUTION OR ADDRESS 


sTReET ADDRESS $25 Mitchel] Ave 325 Mitchell Ave 


3. NAME OF (First)" (Middle) (Last) | DATE (Month) (Day) (Year) 


4. 
Usecorern) EARL LERO BOSTETTER peatH N@v 7 1951 1» 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If uoder ee If under 24 hrs. 
ays 


WIDOWED, DIVORCED, \. 
Male White Roeatehtarrr ed: Bey i | Bere Min, 


10a, USUAL OCCUPATION (Give kind of work | 19b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmizen or WHat 


done. eon si of working life, fe MW retired) USTRY Ha erstown kK a 


13. FATHER’S NAME I4. MOTHER'S MAIDEN NAME 


Annie L. Sword 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. Ree INFORMANT AND ADDRESS 


Cegges or unknown) one” 1219-29-15), Wirs Gladys Bostetter 


18. MEDICAL CERTIFICATION agers town lid. 


¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A 
Immediate cause @---. Coarncy : ST 


if ap, ( Antecedent cause(s) 


ws 
e 


ply every item of information carefully. Th 


iP. 


Interval Berween 


Diseases or conditions, if any, (b)--- 
giving rise to the above cause 
» stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea QO No 
21. ACCIDENT Gpecilyy PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF office bldg., ete.) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | lhoW DID INJURY OCCUR? 


9 
if 
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WITH UNFADING INK. Su 


NJ 
re) While at Not Whilo 
INJURY m. Work OO At work 


is especially important. Physicians: please write the causes of death clearly and legibly. _ 


alive o' 


Eye 


23. BURIAL, CREMATION 
» REMOVAL (Specify) 


= REC'D BY LOCAL GIST RA : a 24. FUNERAL DIRECTOR Af * 
PRP LLTET | > Andrew K, Coffman Ha 
_ é < 7 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AILSA 


formation carefully. 


in 


. Supply every item of 
lease write the causes of death clearly and legibl: 


is especially important. Physicians: p! 


The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


oP. 
CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS Reg, Dist. No.......22. 2 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington eeATey LAS STATE Maryland Washineto 
He Sd Gr gucsige sornorate Ilralta, write RURAL and LENGTH OF STAY ots (If outside corporate IImits, write RURAL and give nearest town, 
TOWN erstowm is a2 Town Hagerstown 
TSEEHCS 08 199 SDBHis "gigi 
STREET ADDREss_ 1LO2 Park Lane 102 Park Lane 
‘NAME OF (Fire) (Middie) — (Laat) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Helen Gilpin Brown pDeatH _Nove 30 195 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIDD 8. DATE OF BIRTH 9. AGE last birthday | I! under | year lf under 24 bral 
Female White iad BIYORCED, | 6=3-1868 | a M ths | Beye Hours | Min, 
10x. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF DUSINESs om | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Wrat 
Sore duripa rmpat oberg Hla. susp! retired) INDUSTRY Bo ston, Masse | Pountaxt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williah péland:~ | Eleanor Lovett 
ae 2ranowe) [lex ehcwar or dateot| t6. Socrat SecuRITY No. | 17. INFORMANT AND ADDRESS 
‘ | EB Frances Gilpin Brown, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BerwRen 
Onset and DeaTH 


\L Lor. 


Immediate cause (a). 


fy 
fe v1 Antecedent cause(s) 
Diseases or conditions, if any, (b) no ..cceeeene 
lo giving tise to the above cause 
A Ho. stating the underlying cause last 


fe) : 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea F) No 


2t EXT L CAUSE WAS TLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [orn CONTRIBUTING 1 | oF OF office bldg., ete.) 
CAUS# OF DEATH. NJURY 


TIME (Month), (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF Whileat Not white 
INJURY One at work O 


22, I certify that I took charge of the remains described above, heldan Autopxy |, Inspection |LInquiry |) thereon and from the evidence 
obtained by ot ae” ‘pection . Inqniry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural couses accident |, suicide |", homicide be undetermined 
loreal oe or.title) Xam DP PERF @. LT pene Oe) DATE SIGNED 


4 “a D 

¢ WASH. CU, M2 A Anse, » Phd. L2fS LS 

23. REMOVAL (Sieetty) DATE TIEREO: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count (State) 
ee | - 
ematson. Q—y-1 951 Cedar Hill Washington, D.C. 
DAZE REC’D BY LOCAL } REGI R'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
5 ia 2 

Bee2/75/ |b : Ae ea er ee eee 


“aad 


MARYLAND STATE DEPARTMENT OF HEALTH 1136. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 2) 


oo MARYLAND 


2 
(Type or Print) Brewer Death “ep. 


0) Li OR RACE | LA WIDOWED MARRIED, lc DATE OF BIR i AGE last aed If under t If under 24 hra, 


WED, DIVORCED, Monthe | Days 
oy eheoif 66 _ ont rm aye Hour Minn 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oe Business on | 11. Lanigel, Fe, ae ee Foon ve oi or WHat 


dong. during most of working life, even If retired) |, InpusTRY 
anes ¢ Panu. booeel Rowe ¢ Pareg Ho | PR iclaink Lie 


13, FATHER'S NAME | 14, ete Kinks rt 


Tigteba, 


15. Was Deceasep Ever In U.S. Aamep Forces? | 16. SoctaL Sucurity No. IT,INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | a 
—tt9 jaervice) PA CuTAL Ge 
18. MEDICAL CEMAIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: please site the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 

Diseasce or conditions, If any, 
giving rise to the above cause 

qv) stating the underlying cause last 


~~ 
4 


‘sicians: 


(c) 
If. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specify) : te eee ome farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


rtant. Phy: 


impo) 


SUICIDE pace bidg,, ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
lle at Not While 
INJURY Work im] At work 


ally 


is especi: 


22. I hereby certify that I streagen the deceased from.2¢< , 19s a 2"a 19.08 /, that I last saw the deceased 


alive on... = a Fahl & and that death occurred at. .. from the causes and on the date stated above. 
SIGNATURK (Dferes or title) DATE SIGNED 


E REC'D BY LOCAL 
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Dr, degy 
MARYLAND STATE DEPARTMENT OF HEALTH } i 36 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OUNTY 
MARYLAND _| q “4 

GITY (f outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR gi is yp OR 
TOWN’ figeers town  B* veer TOWN Hagerstown 
INSTITUTION OR 5 ADDRESS ee 
STREET ADDREss 45 Fairground Ave. 45 Fairground Ave. 
3. NAME OF First) Caddie) (ast) | 4. DATE (Month) (ay) 


Typeortrat) CHESTER ARTHUR BRUNNER deatx Nov. 28 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under t year [Ifunder24hre. 


WIDOWED, 2 Mont! H 6 
Male _| White Spey) Mare Ted | May 18,186 Bee mae aoe 
me USUAL CSET EAC Bee et bien KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CivizgN or WHAT 
jone most of working life, evon If retir NUS’ 7? 
‘Haver etired Maryland usa™ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Brenner N Swope. 
15. Was Dreceasep Evan In U.S. Armep Forces? { 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 


(Yea, Bye pee as tive war or dates of N Mre N. Ralph NcCl1 elland, Hagerstown 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} 
age 


ee > 


WITH UNFADING INK. Supply every item of information carefully. The ¢ 
is especially important. Physicians: please write the causes of death clearly and legibly. ae 


Inrerval Betwurn 


Immediate cause (a) 


ig 2) if Antecedent cause(s) 


Diseases or conditions, ifany,  (b)... 
giving rive to the above caune 
stating the underlying cause last 
(©) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF __ office bldg., ete.) : 


SUICI 
HOMICIDE INJURY a 
URY OCCURRED | HOW DID INJURY OCCUR? 
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TIME (Month) (Da: (Yea Hour) | INJ 
slg Ter peng ai While at Not While 
INJURY nm Work O At work 


22. I hereby certify that I attended the deceased from: 3) tos? 4 192/.., that I last saw the deceased 


alive on. AY. ., from the causes and on the date stated above. 
SIGNATURS, f } - DATE SIGNED 


Af le 5 / 


LOCATION (City, town, or county) (State) 


Shetery Hag ers towr r Md ie 

24. FUNERAL D: ECTOR ADDRESS. 
Andrew K. Coffmam Hagerstown M 
iy 3 7. Cf ; Ta 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


“Th. PLACE Of DEATH: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


& SE 


10a. US| 


done during m { working life, 


“7S FATHER’S NAME 


15. Was DeceaseD EvERIIN U.S, ARMED FORCEST 


(Yea, nd or unknown) | (If yes, gi 
ice) 


CEUPATION (Give kind of work 
tired) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 2 a 


MARYLAND 


LENGTH OF STAY 
Go 


write RURAL and 
. place) 


STREET 


(Middiey (Day) 


12, 
if under I year 
Months | 


(Year) 
19) 


if under 24 hr. 
Hours | Min, 


RTHPLACE Bele or er os | 12, CrTmzEN ai Wat 


| id. MO’ "S MAL cee bas 


4, DATE (Month) 
| OF 


DeatH (/WoVv 


®. AGE last hirthday 


? 
mepirlee 
rx 


DATE OF BIRTH 


n jf ret 


18, SocraL SecuritY No, 
war or dates of 


18. MEDICAL CERTIFIC, 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


(0) LALLA, 


Antecedent cause(s) 
Diseases or conditions, if any, 


4a , 
Z60X ania 
giving rlee to fille ee 
é ! stating the un lying cause iast, cause iast a 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


=e" 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yes No 
(STATE) 


Zi. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) 


OF 
INJURY ee 


(CITY OR TOWN) 


HOW DID INJURY OCCURT 


PLACE large sara factory, street, | (COUNTY) 

OF office bidg., ete.) : 

INJURY 

PSE aoe ee 
at 


Not Whlie 
blbed o 


(Speeilyy E 


At work 


is especially important. Physicians 


By ind L., and that death occurred at... 
(Degree or title) 


a: 


CCCP 
DATE REC'D a LOCAL 


pa 
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VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ed 


VS. AIS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


) Gs. Diseases or conditions, if any, —(b)... 


MARYLAND STATE DEPARTMENT OF HEALTH =?" «/ 4 449¢huen 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“Hh PLACE OF DEATIL- ee paves RESIDENCE (HOME) OF DECEARED = 
Wa shington MARYLAND Maryland wesning ton 
ee a outside corporate limits, write RURAL and | UR te we sets re see (I outside corporate limits, write RURAL and give nearest town) 
vi iD 2 in this place) 
OR en SERS PE town o TOWN Hagerstown 
TSHESEBS on Sous ho 
street abpress Washington Co. Hospital 867 Virginia Ave. 
3. pe ca (First) (Middle) (Last) 4. Pete (Month) (Day) (Year) 
CGypeor tiny) HENRIE ICE |" S8iru November’ 24 19 OL 
6. SEX 6. COLOR OR RACE | EE, & DATE OF BIRTH 9. AGE last birthday neg lyear |If under 24 hr. 
4 t] le 
Fenale Whi Specity) I Aug, 1,1886 ea aaa Reese 


De wae Ee ie ee end aS oe or Busingss 08 | 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHAT 
lone Ing m« wor e, even if retire STR Country? 
"Riveter Aireraft Peterstown, V nia USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Arthur Peck Martha Meadows 
ne Was DeckAsED Wie ve ARMED “ino | 16, SOCIAL Security No. 17. INFORMANT AND ADDRESS 
» 10, ve war or da! q 
See eae ee 9-05 Eugene J, Carter Hagerstown, Mc, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


Immediate cause 


@.....- 
ntecedent cause(s) Auk fo, 


giving rise to the above cause 
% } _ stating the underlying cause last 
laa pK © | 


nn. ear aes epee = | 
‘onditions contributing to the death but n 
related to the disease or condition causing death, a, 


192. DATE PF OPERATION OR FINDINGS OF x tLe | 


PLACE (Home, fa 


2i. ACCIDENT Specify) rm, factory, atreet, (iry OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~~ office bldg., ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not Whilg 
INJURY m. | Work O At work O 


NAME OF CEMETERY OR MATORY LOCATION (City, town, or county) 


oY 2000S Angres F.cotieen __ Hapersionayed, 


1S -s 7 


é Rest Haven Cemetery Hagerstown, Nd. 
Be REC'D BY LOCAL | pr etal file f 24. FUNERAL DIRECTOR ADDRESS 
= = 
= 
at 


PLEASE WRITE PLAINLY, 


VSEAL5A 
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item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 11367 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2°. =... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE UNTY 


——————— —————————————————————— nnd 
0 
WAS iL LNG ton MARYLAND MARY LA ALO wASHNG Tren 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Bae {if outside corporate limits, write RURAL and give nearest town) 


a a give nearest town: in this place) DOWN, ae 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ra ADDRESS ‘4 
STREET ADDRESS L 


3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(Type or Print) C. DEATH |Vo 
6. COLOR OR RACE 7, SINGLE, MARRIED, 9. AGE last birthday | If under 1 year |Ifunder 24 bra. 

WIDOWED, DIYORCED, e is ore| aye eal Min. 

(Specify) ~10 ~ 2tyre. 

10b. KIND OF BUSINESS OR 

INDUSTRY 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DxaTtH 


Immediate cause (Correct 


G94X Antecedent cause(s) 


Diseases or conditions, ifany, (b).-__._ =“ 
giving rise to the above cause 
)Gu} O_, stating the underlyiog cause las 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reisted to the disease or condition causing death, 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, # (STATE) 
PRIMARY #$r CONTRIBUTING () | OF office bidg., etc.) 
CAUSE OF DEATH. «+ INJURY 


TIME (Mooth), (Day) (Year) (Hour) | INJURY OCGURRED 
a oi le at fot white 
INJURY Fn I a work at worket] 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspeetion [&, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased diced on the day stated above, and death in my opinion resulted 
from: patural causes 1], accident (], suicide homicids (1, undetermined (_]. 

SIGNA "ot! (Degree or title) UTy ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DA) 
EMOVYAL (Specify) 


x 


24, FUNERAL DIRECTO! ADDRESS 
WM: F. Bast Ano Sons {Boamsmoge DD, 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. ere RESIDENCE (HOME) OF DECEASED: 
E 


Walington MARYLAND y wey 9 


GITY Uf outside corporate limits, write RURAL and) LENGTH OF STAY GITY (if dutside corporite limits, write RURAL and give nearest town) 
OR civo mpares £p yn) Hage retown y ad eats oF Rural Hag erstown 


“HOSPITAL ORR # Cf rural, give location) 
NSTITUTION on Route #2 
STREET. ADDRESS Route #2 Western Pike 


3. NAME OF CFirst) (Middle) | © DATE (Month) (Day) Year) 
. 
(type or Print) ANNA BELLE peatH _ Nov. 24 1951 
6. COLOR OR RACE | 7, SINGLE, MARRIUD, 8. DATE OF BIRTH 9. AGH last birthday | under | year jifunder24hm. 
White wapowabiawencee |" Varch 50,1477 74... |Monte| Bao [Hour Min 
T0a. eis oo ae Te ng eaieay pe. Kinp oy Business on 11. BIRTHPLACE (State or foreign country) | 12, Citrzmn op Wuat 
e most working hfe, even retire Ss v7? 
‘oteewite "Hen Howe Naryland cones 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
Samuel Gruber Catherine Brubaker 
Ne Was ane Tae aS ‘ARMED Foacast 16. SociAL SecuRITY No. | 17. INFORMANT AND ADDRESS 
or unknown! y ve war or of 
om mh evel Now Virgil P. Cook, Hagerstown 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIREC’ 


7. Immediate cause C 
VS3X Antecedent cause(s) 


Diseases or conditions, il any,  (b).....--....... 
giving rise to the above cause 
4 b a stating the underlying cause iast. 
©) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
Zi. ACCIDENT Specif PLACE (Home, farm, factory, street, : (City OR TOWN COUNT TATE) 
SUICIDE baa | OF _~ office bldg., ete.) i : ‘ ) oe ed 
HOMICIDE RY 


MARGIN RESERVED FOR BINDING 


N, 


TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY Q€CUR? 
OF Whiioat Not Whilo 
INJURY m™, Work At 3 taf 
ge a , 19.1... that I last saw the deceased 


ccurred at... .» {pom the causes and on the date stated abeve. 
ee oF title) i DSTE SIGNED 
TKS VW NAC 


LOCATION (ity, town, or county) (State) 


27 é Hagerstown, Marvland 
DATE REC'D BY LOCA | 24. FUNERAL DIRECTOR ADDRESS 


AS 24,19 5' |» Andrew _y, Coffman Hagerstown, Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 49/344 
CERTIFICATE OF DEATH Reg. Dist. No.2. Sermon 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Washington MARYLAND sTtaTeE Maryland county Washington 


Gan a cutelde corre pater tilts, pate e ea hae coon ae (If outside corporate limits, write RURAL and. give nenrest town) 


TOWN Hagerstown Life TOWN Hagerstown 

Meso: =~ ~—SS STREET (if rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 720 Potomac Avenue 720 Potomac Avenue 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Marguerite Vera Coss peatH: NOoVe 30 1» 52 


6. SEX: 6 anes OR he ei MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 1RS. 
ACE: IDOWED, DIVORCED, Months | Days ,| Hours | Min. 
Female | \hite (Spediieysri ed 6n)-1892 65 se | ele 


10a. USUAL OCCUPATION (Give kind of { 10h. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even HSHERH fe Hage rstown, } 
18. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Clinton Trovinger 
“15, Was Deceasen Even IN U.S. Anaten Forces 7 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) NONE | Luther G. Coss, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


q S da oa 
74, mediate cause Ls Er Gaye Sivanegek 


‘Antecedent cause(s) 


Diseases or conditions, if any. 
y g “giving rise to the above cause 
stating onderlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing deatb. 


19s. DATE OF OPERATIO 19), MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Ye Noy _ 


21. ACCIDENT WR” hoe (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED __ | HOW DID INJURY OCCUR? 
INJURY, M. “\y 
22. I hereby certi alte 19.0.4., fiom ore tain tid 9. that I last saw the deceased 
AJ 
alive on. aid ipa 19.51. and that death occurred a? ....m., from the caused and on the date stated above. 


SIGNATUR DEGREE OR ,TIP}Ap) A! ATE Bie QL 
wel ines NG rAd) 
23. BURIAL, CREMANON | RATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


fae OTE a | : Hagerstown, Maryland 
R F: Soe 2 24, FUN ‘RAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Mryland 


a 
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Se 
wd samy MARYLAND STATE DEPARTMENT OF HEALTH te 70 
ri on © 
1 4 % 2411 N. Charles Street, Baltimore a 
Ny 
a ae CERTIFICATE OF DEATH Reg. Dist. Ni 
Qe 
a —_— ee 
fe zt é& |. PLACE O PLACE z OF DEA —s. 2. usual RESIDENCE (HOME) OF DECEASE! Da eras 
JS a WASHINGTON MARYLAND 
ms aide corporate limits, write RURAL and ) LENGTH OF STAY ar hs Gr outside a 5 es, Umite, write Sy zhs and eeu nearest ee 
av @ 25 Gh. eieomennta | in this place] 
F 36 | tom Within Loft Bays’ | town 
e HOSPITAL OR, STREET Ul rural, give location) 
= INSTITUTION OR see zZ , ADDR! 
ag STREET ADDRESS i 
S 3. NAME OF 5 Middl ‘Last 4. DATE 
35 NAME OF Ciret) (QMiddle) (Cast) | DA (Month) (Day) (rear) 
z F| (Type or Print) - DEATH - ws) 
2 LOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last hirthday (If under | year [If under 24 bra. 
3s 3 WIDOWED, DIVORCED, Months / Days | Hours | Min. 
#8 Specify) iED Ss pce | 
a3 10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss om | 11. BIRTHPLACE (State ot forei 12, CrrraEn 
SS | “done during most of working Wife, even If retired) | Inpusray Pee cme | on 
he el =f A. 
£ j 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
B3 15. Was Deceastep Ever IN U.S, Anwap Fouces? 16. SOCIAL SECURITY No. 17, INFORMANT AND ame 
oo (Yea, no, or unknown) | (If yes, give war or dates of | Ma 
Res jeervice) = = \ ES Si RAMEL E. FRAN wLIN ST. HAGE RSW 
Be 18. MEDICAL CERTIFICATION : 
InranvaL Barween 
EE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONG? AND DEATE 
i 
a 


Immediate cause )_Cantamarng [catlove } feLum genwrobyy) milustome . Zhe Ce 


Si LX Antecedent cause(s) 


Dineases or conditions, if amy, — (D) o.oo. acne ce cte cecteses oo cneeneeeeeat jsonunteanenenene see cs ao 
alving rise to the above cause 
Lj|, | mating the underlying cause last, F 
fo) 
iL, OTHER SIGNIFICANT CONDITIONS | 


ditions contributing to the death but not harp 
related to the disease or condition causing death. / 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


t. Physicians 


Iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT 

5 Yea No 
21, ACCIDENT ify) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY) 

g SUICIDE i) | OF ~ office bldg., ete.) : : : : } ba 

c HOMICIDE INJURY i 

Ey TIME (Afonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF Whileat _ Not While 

. INJURY m. | Work 0 At work 


is eapeci 


22. I hereby certify that I attended the deceased trom.{.°. Lita... ,195./, to ALM... 19.2... that I last saw the deceased 


‘ alive ed 192... and that death occurred its en from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 
i be as } 


ae } 
23. BURIAL, CREMATIO: 
EMOVAL (Specify) 


24. FUNERAL DIf 


M 


PLEASE WRITE FLAINLY, 


| , - 
SV f 73 f Sage f 
Vins 5 BY 7, Re Now>> 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMpTe ty MTLLENA Viv pstt + Sy. Ly\. 
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VS. AIS) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. ———~—SCS~S 
plained Washington MARYLAND EA. OME COUNTY Wash. 
GITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outalde corporate limita, write RURAL and give nearest town) 
amen Hagerstown | @ Wits | wn Hagerstown 
HOSPITAL OR STREET rural, giye location) 
INSTITUTION OR —¥ ADDR! 
IstiTUTION on Washington Co, Hospital es 40 Roesner Ave.” 
“) NAME OF (Aint) (Middle) (at) | «. DATE (Month) | (Day) (Year), 
DECEASED Barbara Jean Cushen | Ceara Nov. 189 91 
6 COLOR OR RACE) 7, SINGLE MARRIED. "| 6. DATE OF BIRTH 9. AGE last birthday [i under 1 year jlfunder 24 brs, 
white (Specify) "ef Te May 18, 1951 yr. ‘ él ay | bie 
10a. USUAL OCCUPATION (Give Kind of work] 10b. Kino or Business Tl. BIRTHPLACE Gtate or fore 
oat dering cecal crite ite event of ea) oie INI oR Hage Has own, Na —? | 12. core or WHat 
“[3. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME : 
Edward R. Cushen, Sr. | Flora Waneta Bonney 
ie: Was ee Evan Tw U.S. ARMED Sonos?) 16. SOCIAL Smcunity No. | 17. INFORMANT AND ADDRESS 
aad ag NAG Ty tt aol Edward R. Cushen, Sr. Hagerstown 
18. MEDICAL DF CATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADLNG._TO YEATH 


INTERVAL Barwaer 


Immediate cause 


72% = antecedent cause(s) 


Dipeases or conditions, If any, Z J & pots! 
= giving fies to tee above oer 7 , V/A 
[5 Dat stating the un ying cause (dt y 
I ct 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


SUICIDE office hidg., ete.) 


21. ACCIDENT (Specify) ae (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) STA’ 
HOMICIDE INJURY i 
URY OCCURRED HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ' 
OF While at Not While 
m Wok O At work 


19........, that I last saw the deceased 


occurred at... SO A m., from the causes and on the date stated above. 
© ov)title) DRESS DATE SIGNED 


CREMATORY or county) 


e Hagerstown, Md. 
24. FUNERAL DIRECTOR A 
Scott F, Minnich & Son, Hagerstown 
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CITY (I outside corporate limits, write RURAL and | LENGTH OF STAY CITY (fr SOE 0! 


BVA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE O} EATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oUNTY WASHINGTON 


MARYLAND ee MARYLAND COUNTA SHING TON 


and give nearest town) 


Rn MOREE HAGERSTOWN | IFFE® || 98a. RURAL GACERSTOWN 
TRenrenoN op =HAGERSTOWN RT. #2 ADDRESS aca te 
3. NAME OF (First) (Middle) (Last) 4. DATE hb) (Day) 
{Type or Print) WARD CUSHEN er 
or LE &. WATE RACE 7. WIDOWER AN DBED, |*8 8. D. S718 | Es a a Boothe al tie | hn 
102. USUAL OCCUPATION (Give kind et wet ror 10b. KIND oF BUSINESS oR 11, BIRTHPLACE (State or loreign = 12, Cittzgn or Waar 
fom Phe RES worn Vig inc) | Lourgwiy FARM | MARYLAND coon!” “Ts 
7 a 
ROBERT  CUSHEN | "BUSAN GARVER 
15. Was Deckasto Ever IN U.S, ARMED FoRcas? | 16. SociaL SacunitY No. 17, INFORMANT AND ADDRESS 
ae eae RE al inte | NONE MRS. VA. 3B. CUSHEN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


y V1, 1X ( Antecedent cause(s) 


Diseases or conditions, if any, (b)............) 
giving rise to the above cause 
_, Mtating the underlying cause inst 


(c) 5 
li. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not = FA 
related to the disense or condition causing death, A 
19a. DATE OF OP. oY 19. MAJOR FINDINGS OF OP: tah 


Zi. ACCIDENT Specil F CITY 
SUICIDE Speeity) ; i ( OR TOWN) (COUNTY) 


HOMICIDE —= i ons = 


TIME (Month) (Day) (Year) (Hour) SEs OCCURRED HOW DID Uni as OCCUR? 
te at Not While 
INJURY m Work At work 


22. I hereby eo that I attended the deceased from/? KZ, 19-7, wn 1G), 107, tant 1 test waw abe Groom 


alive on.‘ CAM... 19 o/. and that death occurred at/, A. £0. & an, from the causes and on the date stated above. 
SIGNATURE | (Degree or titie) ADDRESS DATE SIGNED 


Wy) Kouag qecage MO. YE-ge Yer deal, 6.08, 


23. BURIAL, CREMA’ NAM OF CEM wy, PR PREM A' RY o 9 
eS Specif v | ii y: LOCATIO) pe rag county) 7) 
Co Leth Ay. L242 
5 Pero end [rey Sarin A 
* 


LS AEE LVL ital then - LEZ 


—_ £ 
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VS. A15 


item of information carefully. The correct age 


ply every 
please oes the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


1373 
MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I PLACE OF DEATH: cs pra RESIDENCE (HOME) OF DECEASED: ary 
W BS NG-ToN MARYLAND MAC. LAND WASHING Ton 
CITY (if outside corporate limits, write RU! and) LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR given town) zs (inthis place) OR = 
TOWN = Life TOWN Row ERS vit E 
HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR , ADDRESS 5 
STREET ADDRESS . 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 


10a, USUAL OCCUPATION (Give kind of work 


6. COLOR OR RACE 


7. SINGLI 


MARRIED, 
WIDOWE: 


DIVORCED, 


8. DATE OF BIRTH Lf under t 


If under 24 hre. 
‘aiid 


Hours | Min, 


| 


10b. Kinp oF Busingss om 
rer 


ll. BIRTHPLACE (State or foreign country) 12, Crrmmgn or Waa’ 
done during most of working life, even if ad Int He Country? Z 
Mail MESSE NG Ei ASS iLO, wh, LisS Ae 
13. FATHER’S NAME ie M Jil MAIDEN NAME 


15. Was Deceasep Ever In U.S. as ‘ounces? | 16. SociaL Swcunity No. +: area AND abies 
(Yes, no, or unknown) | (If eben give war or dates of 


lL 


Ho 
a 


18. MEDICAL CERTIFICATION 
INTERvaL Berween 


DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onawt aND Deata 
_Tmmediate cause «Acute. Fulmonary Edema... " jp sudden 
Z ante edent cause(s y 

pe... Myomplikia 


ayer rise to the above causa 


stating the underlying cause last 1 " tt 
(Anaemia 


Ti. OTHER SIGNIFICANT 


CONDITIONS 
Conditions contributing to the death hut not " 
Telated to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yeo No 


Zi. ACCIDENT ‘Spel, PLACE t (Home, Tarm, fac street, 7 CITY OR TO COUNT 
Bers (Speelfy) : 2 mrignoes tory, ( ) (COUNTY) (STATE) 
HOMICIDE Insury" 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work © At work 


22. I hereby certify that I attended the deceased fromyJ.4.21. haus HBAS alo 22 Lry 1992. that I last saw the deceased 


alive on NOV..2‘7.,....., 19...51, and that death occurred at.9., 9.50.5 .m., from the causes and on the date stated above. 


SIGNATURE ‘Degres or title) DDRESS _ DATE SIGNED 
hake rol, M. D. Boonsboro, Md. 11-29-51 

y BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 
REMOYAL (Specily) . 


= 4 oO: 
2a. FUNERAL DIRECTOR 


3 


cy age 


i“) 
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oj 
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4 
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fl 
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=m, 


WITH UNFADING INK. Supply every item of information carefully. The 
: please write the causes of death clearly and legibly. 


ysicians 


especially important. Ph; 


13 


PLEASE WRITE PLAINLY, 


Dr. Coheg 137d 
MARYLAND STATE DEPARTMENT OF HEALTH aoe 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY. STATE q 


INT: 
MARYLAND we 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town: 


OR Hive mparest ‘Ps pe ¥ x3: = TOWN Hag 


TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wa C H 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Charles Stns rt Enmmert peaTH Nov. 6, 1H1 
3 SEX & COLOR OR RAGE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year [ifunder 24 hrs. 
WIDOWED, DIVORCED, |. Months | ays Hours | Min, 
Ma W (Specify) 5 . 
19a, USUAL OCCUPATION (Give Kind of work] 1b. Kino or Busiwmts on | 11. BIRTHPLACE (State or foreign county) 12, Crmen or Wuat 
+4 


don ing most of working life, even if retired, 
af etire Hagerstown Wash. Cty., lM 
13. FATHER’S NAME | 14, THER'S MAID: NAME 


E E 


16. Was Decrease Ever in U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (il yes, give war or dates of | 


: no jeervice) none irs. Be e Ginple 


18 MEDICAL CERTIFICATION Fu k t Mia 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH RES OWN; ied Cheer ae DEATS 


Immediate cause LI RE? eg ¢ RoW = Bes 


OLX Antecedent ansnl)  Sraphnen coseures Kiclrty- RT 


giving rise to the above cause 
12Ho. stating the underlying cause last 


{c) 
Ji. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not ore 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


More: Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 3 
HOMICIDE INJURY : 
aoe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
m, 


While at Not While 
INJURY 
/ i re . 


Work © At work 


DATE SIGNED 
ch 
Jr : fJovr 6- 7 
E Tay S y CATION (City, town, or county) (State) 
o A 
D. » REC'D BY LOCAL | REG 24. Poreeat DIRECTOR ? ADDRESS 
"ou. g / ys Andrew K, Coffman, Hagerstown, Md 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Not 


I. PLACE OF DEATH 2, USUAL BESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY, 


STATE 
Washington MARYLAND MM Ww 
CITY (if outside corporate limita, write RURAL and pe es ies on (If cutaide corpornte limits, write RURAL and give nearest tow: 
Ace) 


SBen Seat Or, lors Landi OR Taylors Landing 
OR 


Deatu Nov. 16 ~ 51 


7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under | year /Itunder24 bre. 
WIDO DIV Months | Deve 


Seayeineie | Aug. 24 189$ 56 = eee | 


10a. USUAL ET SOA eee ey rox es aoe or Business oR Ira. BIRTHPLACE (State or foreign country) 12, Cremman or WHat 
Fe te bor ret Farm ‘aylors Landing warylana | °™" USA 
13. FATHER’S NAME j | 14, MOTHER'S MAIDEN NAME 
Benjiman Franklin Gatrell Mammie May Kidwiler: 
1s. Was DpCEASeD Ever IN U.S. ARMED Fouces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS , » dors bLandin 
(Yea, n0, or unknown) Ot yess give war or dates of N | ii a chery >sbur fia Be b # 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w..... Cerebral hemorrhage 


43x Antecodenteanso®) Vascular hypertension... Be (2 


giving rive to the above cause 


c= stating the underlying cauee jast 3 
93a @ Arteriosclerotic cardio-vascular disease 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. ¥? 
Yeu No 
2. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, strest, 7 (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) : 


HOMICIDE INJURY a 
URY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


TIME (Month) (D: ear) (Hour! INJ 
OF CE OP rs : ‘While at Not While 
INJURY nm. Work At work 


22. I hereby cortify that I attended the deceased fromO@be.L......, 19.51 to Nowe...16 19.51, that I last saw the deceased 
alive on... L1/15......., 19.51 “i hat death occurred at. 6. 6O.hm., from the causes and on the date stated above. 
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SIGNATURE, (Degrees or title) ADDRESS DATE SIGNED 


Sharpsburg, Md. 1/177 ok. 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. AlS 
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i 


important. Physicians: 


ly 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH 14376 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 ma DEATIT-. ot 2. Mee RESIDENCE (HOME) OF DECEASED: 
4 : ‘ 
ee asi on MARNEAND aryland COUNTY Wash. 

ps (if outside corporate Tate, write | RURAL and kt OF STAY Sh ae outside corporate limits, write RURAL and give nearest town) 

Coan eet Cre Be eT STONE 145 tbl) plese} om ueserstown 

Oem iON RY 7 : 2 . STREET (if rural, give location) 

Street apprvgs 28h. Yo. Hosoital ADDRESS 1010 Hamilton Blvd. 
3 NAME OF irst) (fiddle) 7, Gast) | 4 DATE (Montb) (Day) (Year) 

(Type or Print) Charles ‘esley 7oller peata 11 28 19 OL 
5. SEX 6. COLOR OR RACE “Wipoe RRR DED $. DATE OF BIRTH Y AGE last birthday | [under T year pif undor 24 bre. 

uale white Own PMOEED, [11-27-51 yea, | Months] Days [qu Ming 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12, Cirtzpn OF WHAT 
done during most of working fe, even if retired) | INDUSTRY One Ma ry land | TCquntRY? 


13. FATHER'S AME es ce MOTHER'S MAIDEN NAME 
Lurtis a. Goller | Ruth Spielman 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SECURITY No. | 17. INFORMANT iz 


(Yes, no,yoryinknown) | ae ests Rive waror dates of} on © O.4. Goller 


1010 Ham. Bivd. Cit 


18. MEDICAL CERTIFICATION InteRvav Ber’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
a , aa 
Immediate cause (ee wee Menten naeS ins JL, FE iene iasicecnansscat hc Sasha 


26K Antecedent cause(s) 


Diseases or conditions, If amy, — (b) eee 
iLO giving rigo to the above cause 
a} atating the underlying cause | cause last 


i. OTHER SIGNIFICANT CONDITI TI0Ne SS ae eed eee eg ae ste ee ee enet eevee teaemereneemeren 


Conditiona cones: to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 
21. ee (Specify) 2 thee ae ae aeons, street, } (CITY OR TOWN) (COUNTY) (STATE) 
offtce 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) AUR OCCURRED HOW DID INJURY OCCUR? 
le at Not While 
INJURY VWhoric inj At work [J 


22. I hereby certify that I attended the deceased from Zorsieeeny WL coy t0.LE  *., 19:2%., that I last saw the deceased 


alive Rig 19........ and that death occurred at,<<..%<%..2%..m., from the causes and on the date stated above. 
SIGNATUR) (Degree or title) _ ADDRESS DATE SIGNED 


4y 
PG; 

4 LOCATION (City, town, or county) (State) 
EMQYAL (Sreeity) 1 bs ae est Heserstown ide 
D. » REC’ P BY LOCAL | RE! aa AR’S SIGN. lia 24. FUNERAL DIRECTOR ADDRESS 
"ioe el ee Bred 1. Kreiss dazerstow, Ud, 


+ r MEA : hraeetaee at 


23. BURTAL, C aosicion DATE 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALS 


— 


— 


the causes of death clearly and legibly. 


te 


Sup: 


: please wri 


cians 


‘ally important. Physi 


is especi: 


1to™>- 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dat. No...... 2m. 


andrew wross 


15. Was Decrasep Ever In U.S. ARwmD Forces? 
(Yes, no, * t ppknown) ees dt bes; give wer or dates of 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY shitteton Wer a oa STATE ar, Lan COUNTY SS lie 
She I outside corporate limita, ite RURAL and | Ee ea eee Sn (if outside corporate Limits, write RURAL and give nearest town) 
oR neem oem) avers town a ey TOWN Hazerstown 
HOSPITAL OR fe ar ad STREET Peal Qf rural, give iocation) 
Pea enon, 8eo Lanvale St ADDRESS 833 Lanvalé wt. 
RO LN ee a a 
3. NAME OF = gy (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Edwer & zross | OF rf 51 
(Type or Print) DEATH 19 
SE: 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE hirthday ui ape I funder 24 bra. 
‘ale white | wipowEb, /Pivancep, | 6-29-1071 | 80 the | Bae Hours | Min. 
cA USUAL OCCUPATION (Give kind of work ie — or BUSINESS OB | 1. BIRTHPLACE (State or foreign country) 12, CitmEN op WHat 
ere SUCH Re eS | MERE er Long Maryland 1 font. 
13. FATHER'S aa ri | 14. MOTHER'S MAIDEN.NAME 


16. SociaL SmucuritYy No. ] 7. INFORMANT | AND ADDRESS 


rs. As Shark E17 lem Ave Gity 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEAT 
Immediate cause (a)--....- ; 


¥ if 2; este cause(s) 
en or conditions, if any, (b)___ 
giving rise to the above cause 
170e stating the underlying cause last, Se ge 
{c) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions econtrihuting to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
.. \ Yes No 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


y "UN. & I ac the deceased mala fis , is / 


YD A} and that death occurred at... ol BOP 
We (Degree or title) D: 


m the causes and on the date oa | above. 


LOCATION (City, town, or county) 
nagers tow de 

FUNERAL DIRECTOR A 

fred W. Eraiss & 5 2 


pao 


143 
MARYLAND STATE DEPARTMENT OF HEALTH Tis) 
4 211 N. Charles Street, Baltimore 
5 
x a 
a CERTIFICATE OF DEATH Reg. Dist. No... Ons Benen 
@ eeEEEEEEEooooeeoeeeeeeeeeeeeeeeeeeeEeEe—eEe™T™ 
I. PLACE OF DEATO- 2. USUAL RESIDENCE (HOME) OF DECEASED: r= S 
« iS Coens Washington a ayaa STATE Maryland COUNTY Wash. 
Be CITY (if ouwide corporate Timits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest tow: 
aS nearest ey . i : =) 
er Tow "ural Bic Spring,| md Fe” Rien mural Big Spring, md. 
5 2 Rage e OR ae ih aan Mill Road STREET Gf rural, give location) 
ae STREET ADDRESS eS foe) ees Sue: barles Mid 1 moed 
ee ee 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (ifonth) Way) 7 
o> DECEASED Ww A | a =) 
Er (Type or Print) John WW. Haines Beata Nov. 15 19 OL 
& | wsEx $.COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH ft birthday | If under 1 i ; 
gs male White | WIDOWED, DIVORCED P 90 4 |Brootis | ed Hours | Mia 
=D WW 4 Zz yn. 
nd 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State of foreign country). 12. Critzmn 
Z PS scene ht Cee ey ee” Parmne | Hampshire Co., Ws Va. | comm SA 
a ge 1s. FATHER'S NAME it. MOTHER'S MAIDEN NA 
a >! James Haines | Hannan “Orndore 
7 og 16. Was Decrasep Ever IN U.S. Anump Forces? | 16. SociaL Smcunitr No. 17 INFORMANT AND ADDRESS ; - 
is é3 (Yea, no, or unknown) Lit yee, give war oF dates of None Mrs. Georgia cussard- Big ° pring, “di 
se By 18. MEDICAL CERTIFICATION 
a GE | | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Ger Le ba 
Vv, 
@ ; 
a B 3 . Immediate cause Wt = Pe A vce Sot 
g oe #1 FOO antecedent cante(s) co Ae / 
£) q Diseases or conditions, fany, (b)......... tl Oa ee BSAre — a Le O of ina 
& PAri Qe giving rise to the mbove cause 
Bes |/ stating the underlying cause last_ 
a aE {e) 
a | “Il OTHER SIGNIFICANT CONDITIONS 
F, Ba Conditions contributing to the death but not 
f i related to the disease or condition causing death. | 
; F 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
5 & | ACCIDENT Gpecily | BEACE (Howe; fara, factory, ater 7 (ity On TOWN) (COUNTY) (STATE) 
A HOMICIDE JURY Soll : 
Ey TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF While at Not While | 
é 3 INJURY m. | Work (At work 
é 4 22. I hereby certify that I attended the deceased from./ W1/..../y...., ure to AUS, 19.4./., that I last saw the deceased 
alive on.../. > 


Us Fa dy. 1995../, and that be eeeree at..6.193® m., from the causes and on the date stated above. 
. i A 


. VAR, (ear Nd, 


23, BURIAL, CREMATIO.! 


REMOVAL (ppeeity) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION “City, town, or county) 
Paul's Rural Clear Sprir 


Css Z} htalinsed 
OLE, 4 


PLEASE WRITE PLAINLY, 
@ 
7) 
Zz 
> 


VS. A15S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


_—_— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Dz, Rad Young 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. No.0 Recrmemenn 


1. BLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED, 
UNTY Washi ugton MARYLAND Maryland Washt¥Zton 
CITY (if outside corporate Iimite, write RURAL and | LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
OR eivoaearen torn) | (in, this place) OR 
Town’ hagerstown TOWN cr 
HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR a £ ADDRESS 
iermvron on =. 120 Elm Street 120 Elm Streét 
3 ues es (First) (Middle) (Last) | 4. DATE (Month) A (Day) (Year) 
(Type or Print) GERALD BENTON HEMPHILL 2 
SEX < COLOR OR RACE | "wHboWED BORER 9. AGE last birthday [i wader I year [ii ander 24 br. 
Male W, (Speelty) lel =| bcd bec 
10s. USUAL OCCUPATION (Give kind of work] 0b. Kine | 12_ Ciriaan oF Wait 


done ysing moto monicind life, evi 


13. FATHER'S NAME | 14. MOTHER'S MAID NAME 
0} Florence V. Bowers 


15. Was Dectasen Ever In U.S. ARMED Forces? | 16. SoctaL Spcurity No, HW. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | Ri yesielva war or dates of a | 
ict — “i 


jeervice) == 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD ; DEATH /) f\ 
id ~M ‘ , 
Immediate cause @).-.-.. f lit): ‘ A Aces © 


Antecedent cause(s) 
Diseases or conditions, If any,  (b) 0... 
= , Miving rise to the above cause 
(2 ~ stating the underlying cause iast 
(c) 
ih. OTHER SIGNIFECANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 0. A 7 
ne : | Yeo No 
2. ACCID. Gpecily) LACE (Home, farm, fact rest, | CITY OR TOWN 
SUICIDE = | Gee cemesie sey H ‘ | a ba 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY mD. Work 


that I attended the deceased fro: 


22. I hereby certi that I last saw the deceased 


, and that death occurred t.. {30.. “...m., from the causes and on the date stated above. 
(Degreo or title) ADD ESS) f) DATE 


~ 


alive on. Lf. de 
NATURE 


‘ / 
sees 


A é, Ad LAA cd 
NAME OF CEMETERY OR CREMATORY 


Mw 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH . pasty 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


"i: ee Rad DEATH: 2. erAnh RESIDENCE (HOME) OF gin Ty 
Washingt on MARYLAND Pennsylwania Framenin 
cc (f outside corporate iimita, write RURAL and SN Micon a oem (If outaide corporate mite, write RURAL and give nearest town) 
/2c@) . 
fown estou te is, Ble fawn Rural #6 Kauffman Station 
HOSPITAL OR i ae (tf rural, give location) 
Instron ass Garlock Conv. Home No a Address v 
3. pe OF (First) (Middie) (Last) | 4. de (Month) (Day) (Year) 


ECEASED + * ly 
(Type or Print) Milton Wright H_och DEATH Nov. 22 195] 
5. SEX 6. COLON OR RACE | 7, SINGLE, MARRIED 8. DATE OF BIRTH l 9. AGE lent birthday | If under Lyear |ifunder24 hn. 


Male White Po eaoneS | Jo=a6-186 2 yr (Moe | Beep [Hours] te 


10a. USUAL SOOT eines aa ot 1 Ee or Businass on hi. BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 
done during most of wor! le, even Lf ret NDUSTR’ Y! 
_ one here Va Cumberland 6 a CISA. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
NOT KNOWN NOT _ KNOWN 
15. WAS Deckasen Ever IN U.S. AnwED Forces? | 16. SociaL SgcurITY No. 17. INFORMANT AND ADDRESS 
Cie nl of tilenom | Ebresteiverwar or deepset | BLOM | John K. H och, Chambersburg, Pa. Rt. #6 


18. MEDICAL CERTIFICATION 
Intenvat Berween 


1, DISEASES OR CONDITIONS cr, Wied - par or AND DEATE 
Immediate cause Vad ilar, Asean, Let 


a Wr ete om 
he ee cause(s) red farkut 
Diseases or conditions, ifany,  (b).-......... ve SRS pe aerate ths ease tate ce eel Sesto on oer oo - wasseaep 


+, giving rise to the above cause 
A, stating the underlying cause | cause last, 


(c) i 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A YY? 


21. ACCIDENT Specity) PLACE (Home, Tarm, Tactory, wtreet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE Mh : OF office bidg,, ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiio at Not Whiie 
INJURY Work O At work 
22. I hereby certify that I attended the deceased from. lay... 1997, todd. Lor 199./., that I last saw the deceased — 
alive ole W...... WL, and that death occurred 6454.2, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


i) 230M Plvnwc” 22 51 


23, BURIAL, C. ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL [(Speelty) 11-22-1951 | Noland Cemetery Chambersburg, Pa. 
24. FUNERAL DIRECTOR ADDRESS 


DA REC'D BY LOCAL | REGISTRAR’S SIG 
R OS, 23479 Z Sellers Fun. Home, Chambersburg, Pa. 


“ 


A VINE 


get 9% AON 
=~ 


Dass 


MARGIN RESERVED FOR BINDING 


VS. A15 


Jae 138i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.3. 


“< = 


peor: ~ so... 7.) 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Washington ae a ATE Maryland COUNTY Wash. 


1p) Antecedent cause(s) 

“4! Diseases or conditions, if any, — (b)-.. =... 
giving rise to the shove cause 

4] YU OW flating the underlytng cause last_ 


ysicians: 


fe) 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or coaditlon causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 


rtant. Ph: 


oe 
ae 
& 
Be CITY Cf outside corporate limita, write RURAL and ] LENGTH OF STAY ||” CITY (if outside corporate limite, write RURAL and give nearest town) 
3a OR give n e 4 thd fs place) OR iG; y e s 
6 TOWN ear Spring TOWN ear sprin 
HOSPITAL OR STREET Tf rural, give loeayio; 
s= INSTITUTION OR, Cumberland Street ADDRESS Cumbérrand Peet 
ae STREET ADDRESS 
Qe 3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
pia DECEASED as | OF 
é ry (Type of Print) Ng ry Alice Huil DEATH 9 19 
Be 6. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, p, | & DATE OF BIRTH 9 AGH last birthday | 1 under { year if under 24 bra, 
ea Female | White ge OW NLA ee le hOa sO 8 segilen| ee oo ee 
— 10a. USUAL TaN (Glve kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
og done Li most o| ing life, evon if retlred) | INDUSTRY, OTR 
re ffi |Home __MWash. Go. Ma. sia 
S° | “iS FATHER’S NAME Ta. Hey is MAIDEN_NAME 
>i John Miles | herine Bowers 
es 15. Was Decrasep Ever In U.S. ARMED Forces? | 16, SOCIAL SECURITY No. 17. INFORMANT DD: 
Sq | (Yes no, or unknown) TO Maen A tg None | Raymond Mr Uiear Spring, Md. 
ba 
Be 18. MEDICAL CERTIFICATION 
iy INTERVAL Between 
3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH [eS ae ONSET AND DEATH 
1 
8 Immediate cause (a)... 3 hfs <a A ‘ | Mi si <S 
a 
oe 
a 
‘=| 
a 
< 
fa 
ae 
P 
< 
& 
B 


8, | “21. ACCIDENT ‘Gpeeity) BLACE (Hope; Tarn, ctory, street | (ITY OR TOWN) (COUNTY) @GTATE) 
q CIDE office bldg., i 
~ HOMICIDE INJURY : 
poked TIME (hlontb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
er OF While st Not Whilo | 
26 INJURY m, | Work © At work 
ae ai 
z 3 22. 1 hereby certify that I attended the deceased trom LOU. pets ADL to LUM, 1%47./, that I last saw the deceased 
-) 
I e OD... Mow. 4. ., 19.40.4, and that death occurred at. fi 
a Ss URE , eo or title) 
e 4 ' 
iS] 3S. BURIAL, CREMATION lense THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City/town, or county) 
REMOVAL ( St. Paul's Cemeter Near Clear 
| ia FOR 
Ay 


(2f MARYLAND STATE DEPARTMENT OF HEALTH 11282 
% 2411 N. Charies Street, Baitimore 


¥ CERTIFICATE OF DEATH tee. vist. 80.2... 


“[) PLACE OF DEATH 
COUNTY 


2. USUAL RESIVENCE (HOME) OF DECEASED- 


Washington STATE y UNTY WW 

& MARYLAND saryian counTY Wash. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (it outelde corporate limits, write RUBAL and give nearest town) 
OR givo ne it to a (in this place) OR a 3 sine “ 
ON en ina? Clear § : PI ee ural Clear “pring, Md. 
HOSPITAL 


=A 
& OR : STREET Tural, give location) 

INSTITUTION OR Ss a Ss 5 m_ 

Pere “cady Bewer Route 40 Bj avons hady over Rote 40 E 


3. NAME OF @irst) (Migdle (Laat) 4. DATE (Month) (Day: (Year) 
DECEASED s ‘. OF 
ig ae Susan Dorothy fia | on Nove 4, Te51 es 
6. SEX 6. COLOR OR RACE | 7 SINGER, MARRIED, p, | S DATE OF BIRTH 9. AGE lant birthday | lf under t year jitunder 24 hrs. 
Female White Doe Wor | Dec. 1, Wer 77 Montbs | Daye | Hours | Min, 
™P _j0n. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11.,.BIRTHPLA tate orto ign country) 12, Crrmen or Wat 
+ done dating mostpf worsingtite, = if retired) Bee ey one wa SH . Sl oes ’ chk; | Qguray? A Py 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN, NAM 
Solomon Trumpower | hartha wcAllister 
15. Was DBCEASED a IN U.S. ARMED Foxces? | 16. Sociat Sucunity No. 17. INFORMANT ANB ADDRESS ie? haa 
(Yeu, 20, or unknown) | Ul yew give war or datesof} “Von e | Mrs. Lucy Carbaugh~ Clear Epring, Md 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH {ara Dare 


esncdtalccoanee @)..Coronary occlusion, acute, eee... _|.one, week 
YO / Antecedent cause(s) 
° Diseases or conditions, if any, {(b).. 


giving rise to the above cause 
2 ,| stating the underlying cause leat, 
Kame eS ee 


unknown — 


(ce) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Conditions contributing to the deatb but not 
telated to the disease or condition causing death. None 


19s. DATE OF OPERAT so ae MAJOR FINDINGS OF OPERATION =a. ae pee? = 
None Yeo OD No 


2. ACCIDENT Specll PLAGE (Home, farm, factory, atest, 7 CITY OR TOWN. COUNTY. 
SUICIDE baie) | Ghecumecbiieceey : j § ) Gar 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED MOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly 


alive on..WOv. 4, hoes that death occurred at. 


NATURE 


m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


MD Clear Spring, Maryland Nov, 5, 1951 


IAL, CREN ION | DATE THEREOF NAME OF CEMETERY QR CREMATORY LO} ION {Cit at > te. 
= OVAL Gpecify) | Nov. & 51 | ee Daal’ s Cemetery Rural crear epring ee, 
ai y : E A DDRESS 
Pa if Lier 


@e *) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AIS 


pecially important. Physicians: please write the causes of death clearly and legibly. 


1s eg) 


Tr PLACE OF DEATH 2. USUAL RESIDENCE (I10ME) OF DECEASED: 
a, shing ton MARYLAND PaVyiand Washing itt 


STREBT ADDRESS P r St. AppRe’eO Poplar St. 
TERME Ce (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) ER RICHARD. ISEMINGER DEATH Nov 3 1951 19 
3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 Ifunder 24 hrs. 
Male | White | WIDOWBD, AYORGED. Nov 9 1882 6 | aye Ske) Min, 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BusINEss orn | IJ. BIRTHPLACE (State or foreign country) 12. Citizen op Wuat 
Treieerer' peadtawre™ | Pepering | Funkstown Md. | vt 
‘S.tAToERS NAME —=OOC~—“i‘“S*~™~S™*~*~™*S 14. MOTHER'S MAIDEN NAME 
H 1 | Alice Hosenfluck 


(Yes, noe unknown) | at is give war or dates of 


1, DISEASES OR CONDITIONS DIRECTLY LEADING steno, pelo ‘Onemr aie (onan 
Immediate cause @ Aut? tw wit re i, 10 y ard 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Dr Luspyss 4 


CERTIFICATE OF DEATH Reg. Dist. No..... Bo 


CITY (If outside corporate limita, write RURAL and | LENGT! OF STAY are (It outside corporate limita, write RURAL and give nearest town) 


OR gi an his, pl 
Town ye eats town To yre Town Funks town 
Oe ee eA STREET Ut rural, give location) 


16. SoctaL Security No. ‘i INFORMANT AND ADDRESS 
78-14-9315 Mrs Zana Isenwinger 


15. Was Deceasep Ever IN U.S. ARMED FoRcES? 


jervice) —— 


18. MEDICAL CERTIFICATION unkstown 
INTERVAL Between 


Antecedent cause(s) 
1 Diwennes or conditions, if my, — (tb)... a... es eses-scsesnesentseonen-seece econ sieecee eases eeeeeeenenie 
52 giving rige to the above cause 
AA, Oo atating the underlying cause inst 


&) 
i. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not wt [ 
related to the disease or condition causing death, 
9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE CoP jean factory, atreet, : «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) E 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whiie : 
INJURY m. Work 0 At work 9 


22. I hereby certify that I attended the deceased trom... » 19 #6, to.. 3. a f. h (44 v VS. sig Oe pou, that I jast saw the deceased 
(..yand that death We at. e: we va ee ho the causes and on the date stated above. 


(Degree or title) re DATE SIGNED 


Zh / 
LOCATION (City, town, or county) (State) 


unkstown Wagh. Co. hid 
24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown yd. 


‘D a a i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 384 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No...... 2m 


“T: PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND are? LAND ee LNGTOH 


CITY (if outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (IE outsids orate limits, write RURAL gad give near wD) 
OR viva peareat town) it in thls, piace) R. v4 et 
town. Hagerstovm—Rural RDsl ‘ TOWN 2 
HOSPITAL OR STREET (jprural, give 


INSTITUTION OR 


STREET ADDRUss Near Hagerstown ADDRESS 


3. Bens eb (First) (Middte) (Last) | 4. Ne (Month) (Day) (Year) 

Cue FR AWKL IA L412 DEATH il 27 19 92 
&. SEX 6. COLOR OR RACE pre pe MARRIED, | 8. DATE OF eligwial 9. AGE fest birthday | If under eed If under 24 hry, 

° ar 

Male White TDOWE Dy AYORCED: 2h June 187 ne | ye | Min, 
10x. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHAT 
donp during oat of working fife, even ff retired) Woven Ovmer | M aryl and | CountTRy? USA 
13. FATHER’S NAME a 14. MOTHER’S MAIDEN NAME 

John Klip Susan Hart 


15. Was Deceasep Ever In U.S. ARNED Forces? 
(Yes, 20, oF unknown) | (Lt yes, give war or dates of 
oO jeer vice) 


16. Sociau SmcunttY No. I7. INFORMAST AND ADDRES) Mw 
None rey KA KF LOH He 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
hr. glomerular nephritis 6yrs 
Immediate cause (a)... ae Pens oie ss psceaeetammeones semen 
arterloselerotic myocardial he 
5Fe. ¥{ antecedent cause(s) é * me ee <sae, yrs 

i“ 

Serge Sa ee Dee iain eor onary ~thronbosis-” pe eras. IRE ee aot ag 

| Z lov stating the underlying cause last, C 


(c) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


é PLACE (Home, farm, f i ie CITY ORT 
21 Shane (Specify) BS ae ian eso treet, ; «CY OWN) 
HOMICIDE INJURY : 
a; ¥ Hi INJURY OCCURRED W DID INJURY 
GME (Bonen) (rey (ear) Hour) | iliast Not Walle | ag Oman 
INJURY m. | Work At work 0 =" 
t 
2. 1 bean eli i attended the deceased from.../.. 4 re 5 Poe it A 2/2/1521, UP act , that I last saw the deceased 
pallvie GBs coset asec sect os te haere , and that death occurred Li dee. m, from the causes and on the date stated above. 


si Ri ; (Degreo or title) ADDRESS DATE SIGNED 
he hr? Jud, Hagerstow,Md. Nov /27'51 
23. BURIAL, CREMATION TE THEREQE, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
TUBEMQVAL (Specify) | 2 tov T3 Spl |iount Olivet Cemete Frederick, Maryland 
DATS REC'D BY LOCAL | RNGISTRAR'S SIGNA' E E r R 7 
eF ov 1951 


Read fora Tits €Lhinan 1] 30/5) 


etal 
Ce” 


formation carefully.—The correct age 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


im 


ply every item of i 


. Sup 


Physicians: please write the causes 0 


WITH UNFADING INK 


pecially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


F ev ‘= t 
2411 N. Charles Street, Balthmore toh) . 
y ee 
CERTIFICATE OF DEATH Reg. Dist. NO... BDL nnen 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY R STATE ‘COUNTY 
MARYLAND CNG 
Gay Cf ouwide mcerete limita, write RURAL and | LENGTH OF STAY CITY (Lf outside te limits, write RURAL and give nearest town) 
give nearest town) (in ¢his place) 
Li et TOWN 090 
SOMEAE STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ; _ EXYTENDE 2. WANS EK 
3. NAME OF (First (Middie) (Last) 4. DATE (Month) D 
NAME OF | E y ) | Da jonth) = (Day)—«( Year) 
(Type or Print) No DEATH 25 ie 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birthday | If under if under 24 hra, 
‘ WIDOWED, DIVORGED, Moneta | Bare Hours | Min. 
= (Specify) -10 -\% yn. 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on 


INDusTRY 


11. BIRTHPLACE (State or foreign country) 12. Crean or WHat 
Country? 


done iG most of working life, even if retired) 
13, FATHER’S NAME | 14. M ER’S MAIDEN NAME 
16. Was Deceasep E1 In U.S, AawEp Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT" AND ADDRESS 


{Yea, no, or unknown) (es give war or dates of oO | q A on D 
Now. a = A= 32> 359 WLM TS KNcDE {Roonso Mo, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fy, heres 
Immediate cause a) sees als nang ope. _&A cael pees Bis a 


{ 7 x Antecedent cause(s) 
*  Diveases or conditions, if any,  (b)........... 
giving rive to the above cause 


stating the underlying cause last, 
fe) 
Il OTHER SIGNIFICANT CONDITION: | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


E PLACE (Home, farm, f 
3. ACCIDENT ‘Gpecity) PL on een ay ra (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TNIORT OCCURRED | HOW DID INJURY OCCURT 
While a: o' 
INJURY Work 0 At work 
22, I hereby certify that I attended the deceased trom At. | mr , 19S L., to JWV:.HE..., 195 1., that I last saw the deceased 
e LA 
4 YL. ONE 1, and that death occurred at.4! acTMay from the causes and on the date siniea above. 
r ‘eo or title) anaes 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


uQis 


NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH x ! 286 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


: a 
1. PLACE OF DEAT] : = WeCAL RESIDENGE (I1(OME) OF DECEASED: 
7 PATE COUNTY i 
MARYLAND ‘ es) 

CITY (If outside corporatp limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limi ite RURAL and give nearest town! 

OR give nearest to a (in. this place). OR 

TOWN ff TOWN Loc) 


HOSPITAL OR ° > : STREET Cf rural, give | 
INSTITUTION OR ; jj ADDRESS 
STREET ADDRESS 


“SES 
(Type or Print) 7a] wd 
a f NGLE, MARRIED, BIRTH 9. AGE last birthday | If under | year |If under 24 bra. 
ia nee | aye eal Min. 
yma. 


YIDOWED,, DIVGRCE! 
&pecify) Sep, v/ 
10b, Kinp, or Bustngss of ope IRTHPLACE (State or foreign country) | 12, Citmzmn op WHat 


Bah orne_ Piha at 


The correct age 


item of information carefully. 


seD Ever IN U.S, Arwep Forces? | 16. Soctat Security No. 
, no, orlanknown) i yes, give war or dates of 
oO service) —————— 


18. MEDICAL CERTIFICATIO Mrs Crei 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH - 


Immediate cause @... (Aon ALUM aug, 


2.2 antecedent cause(s' Cprrbrual Titioe: 4 
SIA Diseases pi hole] any, (b)... EY BAK LAAT bo2ts 


giving rise to the above cause ; 
D4 fr » stating the underlying cause last 7g 


2 
2 
Ba 
2 
ol 
ce 
a 
iad 
i] 
s 
g 
a) 
a 
ce] 
s 
a 
od 
2 
o 
§ 
Qa 
Q 
4 
i 
[-" 


{c) 
Tl. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 3 
HOMICIDE INJURY 


Ges (Month) (Day) (Year) (Hour) | 
INJURY m, 


= = 
22. I hereby certify that I attended the deceased from 7% : 1%42., to. Mow.z. bee , 192.7., that I last saw the deceased 


alive on. // OW (........., 19647... and that death occurred Rte AC Aan., from the! catmn nd ‘on’ theytite stated abave: 
IGYATURE (2 Z (Degree or title) DDRESS DATE SIGNED 


LT tf] Le / Q Sia Lpapilal 2Z/SST 


23° BURIAL, CREMATION | DATE; fi NAME OF CEMETERY OR CREMATOLY LOCATION Clty, town, or county, 
/FREMQVAL, (Specity) : can us an) 
(1 rh : ry Gs ev um 


MARGIN RESERVED FOR BINDING 


rs 
S 
3 
2 
6, 
= 
E} 
n 
i 
A 
oO 
£ 
Q 
<q 
i 
A 
P 
ise} 
is} 
= 
e 


important. Physicians 


INT 
Whilo at Not While 
Work 0 At work 0 


ally 


is especi: 


URY OCCURRED | HOW DID INJURY OCCUR? 


PLEASE WRITE PLAINLY, 


: P nC’ D BY LOCAL | GISTRAR’S Von vs FUNERAL DIRECTO: 
PEPE LFS) S ‘Aes Hearst fo LID LE 


Wor 37-7 


MARYLAND STATE DEPARTMENT OF HEALTH q 387 
2411 N. Charles Street, Balttmore ; 


CERTIFICATE OF DEATH Reg. Dist. No... 22. =, 


A PLACE OF DEATH iB eae RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland Washi fetun 
GETY Of ouside corporate lialts, write RURAL wad [LENGTH OF, STAY | CITY Uf outside corpornta limits, write RURAL and give acarest town) 
earest to’ iy 
Town" "farersyoun EBPs || P8wn Maugansville 
@ TREN on eae ae b” — 
ft NO ADDRESS 


STREET ADDRESS ashe Co. Hospi tal 2 
“NAME OF (Firat) ‘(Miadle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print) 


« s OF 
ances Caroline Martin | DEATH Nove 2 19 5] 
& COLOR OR RACE 7. SINGLE, MARRIED, 8. ‘ig i OF “bie 9. AGE last birthday a under I If under 24 hrs. 


&. SEX 
WIDOWED, IYORCED, & Months How Mia, 
Female White Gpeety) Widow 10 79 yrs. | - = 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busingss on | 11. ati. (State or foreign country) 1, CivizeN oF WHat 
done during metal wersaayte even If retired) | InpusTRY Frederick County, st lary lan and | Copurert, h 
ene 


138. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Devilbiss | Sarah Remsburg 
15. Was Decrasto Ever IN U.S. ApMep Forces? ] 16. Social Sucurity No. 17. INFORMANT AND ADDRESS : 
(Yes, no, or unknown) [izes ed give war or dates of Mrs. Florence Weaver, Maugansville, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BerwrEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, A a eth 
Immediate cause wie aek Remnbayé ES, ew! ee a | 2am tha 


os K Antecedent cause(s) - 
Diseases or conditions, {f any, w.-Axde Leon tbh enta,...£ 


. giving rise to the above cause 
4 QO. stating the underlying cause last_ 


(©) l 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. — 


19a. DATE OF OPERATION ]j t8h. MAJOR FINDINGS OF OPERATION | 20. Al YT 
Yes No ZB 

21. ACCIDENT (Specify) PLACE peers farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF up hidg., etc.) : 

HOMICIDE INJUR’ 

ae (Month) (Day) (Year) (Hour) TROURY CA oe HOW DID INJURY OCCUR? 

While ai ot 
“ INJURY me Work At work 


22. I hereby certify that I attended the deceased fromY/An.:.A£...., 195.4, toAfnr...Z.... fl? Se ¢, that I last saw the deceased 


., 19.57., and that death occurred at. a 8 4q.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Zz Md. 


is especi: 
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MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


nner 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 3 
2411 N. Charles Street, Baltimore ‘ ey 


CERTIFICATE OF DEATH Reg. Dist. No...... 22-7... 


VeGre’ PESHINGTON > STATE REY LAND OF PPCEASED or W AH INGTON 


MARYLAND 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY dr te RURAL and 
este tow S TOWN | (in Utes Pla S OR “HECERSTONN™ SEES PSE 


en ee e Shaw 
insrmvtion on 30 BERNER AVE. Sbbeess 20. BEENER °"ORWE. 


STREET ADDR. 
(Middle) (Last) : 4. wae (Month) (Day) (Year) 
_— MARTIN oR. peaty NOV. 1151 
SE 6. COLOR OR RACE ; SINGLE, MOIVORPED TE OF BIRTH ‘9. AGE last birthday | If ae j Bam unde a bre. 
MALE (ITE | ‘wibopgrmpen. |“ 2)"'18 1870 BL. | Monts | Baye [Hour] Mia 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | ih. MB hes (State or foreign em | ‘| CrvmagnN oP WaT 


RETIRED TEEECKRPR OPRRETOR R.R. PENNSYLVANIA U.8. 
13. FATHER'S NAME 14. Mon AL N nome 


OHN MARTIN 
16. Was Deckasep Ever In U.S. Anucp Foncers? | 16. Social Sucunity No. 17. INFORMANT ANI DDRESS t 
(Fea seiecyeinowe) [tyen grower or deem ot] "NONE ["wR. PAUL WARREN UTBENRAS 
a 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING eres DEATH we Dears 


Immediate cause @) 


J Loe F) Antecedent cause(s) 


Diseases or conditions, fany,  (b)_._... 
giving rive to the above cause 


7 4 stating the underlying cause last 
() 


nh. SR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OP: 


. sees ya perily) PLACE (Home, a peel eres 
OF office bidg., 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) Soaees. OCCURRED I HOW DID INJURY OCCUR? 


le at Not While 
INJURY m Work O At work 


Ty a to. We MWe , 19.1,/that I last saw the deceased 


NO 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, 


COUNTY WASHINGTON MARYLAND STATE __ MARYLAND WASHINGTON 
oo 2g Ge poner porate imite, write RURAL and eS ue niece ee (it outside pr i Umits, write RURAL and give nearest town) 
TOWN Pro TOWN °F yrs 3 TOWN IGE in. 

HOSPITAL OR i : ; STREET | : pols jocation) 
ee aeprs WASHINGTON CO.HOSPITAL 19 W. WASHINGTON ST. 


3. NAME OF (First) {Middle) (Last) 4, ee (Month) 
DECEA: | 


rrect age 


he co 


HINTON MICHAEL Shara NOVE! MBER 13 


@ GOLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | I under 7 Tt under 24 bi 
wipowEb, DIVORCED, | ey ‘ < Months | Bays Hour | Min.” 


10a. USUAL OCCUPATION (Give kind of work a mae Or Parie oR {| 11. BIRTHPLACE (State or foreign uae | 12, Crrman or Waat 
di 


ena frinenor’ Worse ee ve treed) | DPB ORGAN CO. VIRGINIA commer ee 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


DENNIS MICHAEL SUE GROGG 
Baws Deore og NU, mame Fanaa | Soci SRO NSC TNFORSANT ano abouEas Hayerstomm, We. 


None Pee lene BT oT Mot 20-16-0283 | MRS. SUE KARN, 126 Broadway 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ig ae Dmata 
Immediate cause aac: inneertage: elon alles fe See Al (Says. 
pal 5 OK Antecedent cause(s) 
Diseases or conditions, fany,  (b)......... 
7 giving rise to the above ibe 
€ OO. stating the underlying cause last 
(ec) 
Ml. OTHER SIGNIFICANT CONDITIONS 
tions contributing to the death but not 
page to the disease or condition causing death. 


192. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 
—_ py 


MARGIN RESERVED FOR BINDING 


No 
21. ee (Specity) | 98 oS (Home, senmi factory, Tet, {CITY OR TOWN) (COUNTY) GTATE) 
Passi : —— ie 


office on @ oes 
HOMICIDE INJURY 


TIME (Month) (Da: ear) (Hour) INJURY OCCURRED HOW DID IN, Y 
oF (Month) (Day) (Year) ( ) eitlenne ia JURY OCCUR? 
INJURY m. Work At work 


22, I hereby cortify that I attended the deceased from..f.0.—..30., 194.1, to...t¢/3..., 19.57, that I last saw the deceased 


alive op.. L fone fy pam) fh, and that death occurred at.,.20.5.. A. .m., from the causes and on the date stated above. 
SIGNATURE (Degreo or titie) ADDRESS ROBERT F. KEADLE DATE SIGNED 


. nD 132 W. WASHINGTON ST, 


EE A 2 t 
Zz. as iy taias ION ATi THEREOF NAME OF CEMETERY OR CREMATO: 
$F 5/51 Rest Haven Cemetery 


Lioruceul. tb 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


ysicians: pl 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 11390) 


CERTIFICATE OF DEATH Reg. Dist, No.....22.. ea 


en 
1 anid OP DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


INSTITUTION OR ; 
STREET ADDR¥ss Wash. Co. Hospital 


OUNTY Washington MARYLAND Sie) Maryland WaslfPH thn 
pees Gs outside corporste limits, write RURAL and Eee oak ae a (If outside corporate limits, write RURAL and give nearest town) 
ve Ace) 
Town” Heerstown Date. town Hagerstown 
HOSPITAL On STREET Gi rural, give location) 
ADDRESS 6),2 H ighland Way 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Da: (Year! 
DECEASED 14 iF 

(Type or Print) Mary Elva Mitchell | fearn Nove 8 19 OE 

& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday { If under 1 year |Ifunder 24 hre. 

. WIDOWED, .. IRCED, | M ours ‘ 

Female White Specityi WL 5-2-189), 57 ym, | Meet | Dage | Hours ato 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp o Bustwmss on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or WHat 


icing life, evon If retired 
_ Bae E RS! vortins Me. oven i retired) TEENS IS Dept. Cearfoss, Maryland luge & 
13, FATHER’S NAME ore 14. MOTHER'S MAIDEN NAME 


George D. France | Annie Mowen 
15. Was Deceasep Ever InN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (tyes, give war or datea of 191 9-1 2—1 901 Mrs, Jean Geist, Hagerstown, Maryland 


Ho 


jaervice) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN 'O DEATH FT a: Cb, 


Immediate cause @).... 


3 Antecedent cause(s) 
\ Diseases or conditione, If any, —(b)._- 
giving rise to the above cause: 
stating the underlying cause last, 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


: PLACE (Home, farm, =a atreet, | 
OF office bldg., ete.) J 
HOMICIDE INJURY : 


lle at, 
INJURY m Work 0 


pS ad (Month) (Day) (Year) (Hour) gS OCCURRED al HOW DID INJURY OCCUR? 


0 POP LAL. int /, that I last saw the deceased 


, from the causes and on) the date stated above. 


(Degrees, ‘ title) ESS DATE SIGNED 
S' 


EMATION ] DATE THEREOF | | NAME OF CEMETERY OR CR’ 
ppectty) 11-15-1951 | _ Haven os Hagerstown, Maryland 
eek BY LOCAL | REGISTKAR’S » FUNERAL DIRECTOR ADDR! 
141¢S) ee GoM.Suter & Sons, Hagerstown, Maryland 


“Ye. ty 
a® 


PLEASE WRITE PLAINLY, WI 


pply every 


A P1MARGIN RESERVED FOR BINDING 


fully. The correct age 


A0n care! 


item of informati 


FADING INK. Su 
ysicians: p 


Ph 


ant. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balttmore 


CERTIFICATE OF DEATH 


k 
. 
ac) 
§ 
1 
Oo 
3 
a 
3 
‘3S 
8 
4 
& 
E 
j 
roe 


jially im 


1s especi 


1. PLACE OF DEATH: 


COUNTY ,, : 
Washington MARYLAND 
CITY U1 ouuide corporate limits, write RURAL and | LENGTH OF STAY 


on SABER LE Om | Se eee 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE UNTY 


0 
Maryland Washington 
CITY (if outside corporate limits, write RURAL and give nearest town) 


Shan Hagerstown 


HaTITAL OR on 6 
STREET aDDREss CO3 Sunset Avenue 
(First) (Middle) 


H en 
6. COLOR OR RACE [" 


3. NAME OF 
DECEASED 
(Type or Print) 


10a. AeA er ARE yea ol are 

wi fa, evon Lf ret 
Bees srereeeper ) 
13. FATHER’S NAME 


Oliver Perry Mose 
15. Was Decerasen Ever In U.S, Anmep Forces? | 16. SoctaL SacuritY No. 


Tob. KInpD oF 


Me eS (ft rural, give location) 
603 Sunset Avenue 
(Last) 4. DATE (Month) 


of (Day) 
Moser DeatTH Nove 


18 


(Year) 


951 


Ht under 24 hra, 
as Min, 


nh. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 


WIE R, Coe Comnelsville, Pa, USSR. 
14. MOTHER'S MAIDEN NAME 


Amna E. Stout. 


17. INFORMANT AND ADDRESS 


Y¥ en ) | CE yes, gi dates of . 
3 sateigtlcctamieeEk Aall ea olsen Noe Miss Jean }\ i Ma; 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAQING To ik 
Immediate cause er L ? loon : Candles vesetbpe. Asan 

* 

wath aurecelee Pr ball on mg edd fatay 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
\— stating the underlying cause last_ 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disenss or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


es 


21, ACCIDENT 
SUICIDE 


# HOMICIDE 
TIME (Month) (Day) (Year) (Hour) Poe OCCURRED 
OF fle at Not While 


INJURY Work O__At work 


office bi 


ig, ete.) 
INJURY 


. | hereby certify that I attended the deceased from. Ad... 


alive ol. £. Mwy... 


SIGNATU 


23. BURIAL, CREATION | DATE THEREOF 


L (Specify) =20-1951 


Ay BEACe Home farm, factory, street, 


INTERVAL BETWEEN 
omer Pe Data 


20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


5, to ld Am... 


» 193, mas i that I last saw the deceased 


wy 192... #' and that death occurred af Am, from the causes and on the date oy ace 


(Degree or w) ‘ai: 


NAME OF CEMETERY OR CREMATORY 


ADDRESS 


LOCATION (City, town, or county) 


Rest Haven Cemetery Hagerstown, Maryland 
D. REC'D BY LOCAL HGISTRAR’S NATURE 24. FUNERAL DIRECTOR ADDRESS 
_ PU, 221) POs > SPST WA Te M Suter & Sons Hagerstown, Maryland 


il 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore DI. y,loyd Hof dubai ‘ 


CERTIFICATE OF DEATH Reg. Dist. No 


“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF pes | 
CQUNTY . STATE, 
MARYLAND Jaryla Washi eon 
CITY (If outwsidé corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limita, write RURAL and give neareat town) 


OR ‘givene thigy p) 
Town O° tage. % “rpe TOWN Ringgold. 
TTL oe Ta Ora eT 
STREET ADDREss 116 East Ave. Tone 
“3 NAME OF ; jadi 
DECEASED ee Qhads) Vd) | aoe (Month) (Day) (Year) 
(Type or Print) NETTIE Beate Nov 14 1951 15 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRHD = — | & DATE OF BIRTIL 9. AGE last hirthday | If under veer i under 24 hr, 
DOWE ays 


Serge OED | Jani 18 187 BO ym wo cae Lesa 


i male White 
10s, USUAL OCCUPATION (Give kind of work 1h uch Oy BUSINESS OR | 1k. BIRTIPLACE (State or foreign country) | 12. Ciri@zN or WHAT 


Ringgold Md, OT A, 


13. Farner a | 14. MOTHE. MAIDEN NAME 


Benj . Newcomer Mary M. Garver 
15. Was Di ED Ever In U.S. ARMED Fone 16. SocIAL SecunitY No. i. ahac’, ae AND ADDRESS 


(Yes, nag een) | de thes give w war or dates of 
jservice) 


\ 


™ 


x me 


18. MEDICAL cnmites 116 rast Ave 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagers town Mid. Onset ann Date 


Teiseaae cence ww Axteripsclstetic. Msg UDinesse oo pe 2 ea 4 


4 ’) Antecedent cause = 
PO es, wy An teeniedt 
giving rise to the above cause 


q ae A stating the underlying cause last 
fc) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) ee g OCCURRED HOW DID INJURY OCCUR? 
While at Not While 

INJURY Work © At work 


21. ACCIDENT (Specify) : PLACE (Home, farm, factory, street, : {CITY OR TOWN) 


22. I hereby certify that I attended the deceased from..t...... 


alive on. Nol: 4S... 19 
SIGNATURE 


| 
a) 
& 
as] 
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§ 
a 
8 
cS 
3 
5 
d 
a 
i 
3 
2 
go 
ot 
A 
a 
gE 
& 
& 
> 
a 
m3) 
& 
3 
B 


5 3 ; 2 
- ¥C’'D BY LOCAL BT 2d. FUNERAL SIMCTOR ADDRESS 
AGF 2 | \_- Andrew K, Coffuan yagers town 


eer 
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7) 
E 
B 
3 
2 
a 
a 
iS) 
a 
A 
: 
= 
E 
> 
z 
A 
As 
| 
: 
f 
: 
a 


MARGIN RESERVED FOR BINDING 


oe 


PLEASE WRITE PLAINLY, WITH UNFADIN 


VS. ALSA 


Correét ae 


G INK. Supply every item of information carefully. The 
i please write the causes of death clearly and legibly. 


icians: 


ix especially impurtant. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1120: 
CERTIFICATE OF DEATH 2 Bene 93 


FOR MEDICAL EXAMINERS Reg. Dist. No... SOB. ccccne 
1 PLACE OF DEATH: (= (SUA RESIDENCE (HOME) OF DECEASED 
W2Bhing ton MARYLAND harvland Vashing ton 

GRY  guualde corporate Wma, weite RURAL and) LENGTH OF STAY || CITY outside corporate limits, writs RURAL end give nearest towa) 

town "Hacers town 5'ty Base Town _‘ Hagerstown 
ET on re aaa Py 

STREET ADDRESS 43 wegt Franklin St. 253 West franklin St 
3. NAME OF (First) (Middtey (Last) | «DATE (Month) Way) (Year) 

(Type of Print) LUCY MINERVA O'CONNELL peaTH Nov 26 1951 19 


&. SEX | 6. COLOR OR RACE TGA BET MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday ee ear andere re 
Ie 01 aye ours io. 
Female White | Seaptrtea” lJuly 30 1887] 64 ym | Monty] Pay | 


Le ey aa OCCU EE Nace ans of work] 10h. Kinp oF Businass or | 11. BIRTHPLACE (State or foreign country) | Paoaes 1 or WaAt 
oO geWite. fe, even if retired) Po" Bo me Huye tts Cross Rd. AoRSPiG 
13. FATHER'S NAME "3 14. MOTHER'S MAIDEN NAME 


John Sprecher | Catherine Zentmyer 


& Was Mactirere ate us. ARMED hoe? 16. Socia, Security No, 17, INFORMANT AND ADDRESS 
no, or unknown) Re cls jates of None | Mrs Marie i Haller 
18. MEDICAL CERTIFICATIONA ) 7 Mi tchell Ave ‘cveadiaaiaa a 
1. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATIE Hagerstown Bd. ONSET AND DEATH 
, Cirrfosis of liver 4yrs 
r Immediate cause We): eee See ee ee ee ot CT Peg 
ZS1X Antecedent cause(s) Vascular hypertension 4yrs 
Pits ate SAO ey if Ly em pee ESE seenevnwrenwutVanrevomeunaaan usatesssdneserstansagaeanetinesivtpe | myareneneeses emertissenses: eememeneecemeneneese | wou ns meee 
) giv ove cause 
1Qu/_f~ wating the underlying cause tant acute cerebral hemorrhage 


fe) U 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Ni 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [(— or CONTRIBUTING ©) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Monthy {Bey (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 


INJURY m, work 0 at work DO 


obtained by said Autopsy, ImSpection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 


from: natural couses “% accident’, suicide , homicide \, undetermined _. pire oroRae 
ae 7 Id 2th un Peers oO cDicaL BOARS Py, ALewene- Le. 9 
(eee L, wash, CO., MD. 3 


23. ad CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 4h? 


Ber par Se hi-29- prings 


hed Hie Ve! 
DATE REC'D BY LOCAL | REQIS® 24. FUNERAL DIRECTOR ADDRESS 


Ys. 27 AGS Andrew K. Coffman Hag@ictown lid, 
ib 


22. I certify thal I took ony, Die remains described above, held an Autopsy _ |, Inspection , Inquiry thereon and from the evidence 


= 
oom 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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The corréct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Dr. Horfnan 


MARYLAND STATE DEPARTMENT OF HEALTH 44294 


£ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. BOB ocsonn 
“Ls BLAGE OF DEATIT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
We. bhing ton MARYLAND & mi ry] and Wash hg 7 ton 
Gh Cf outside oe limits, write RURAL and ees ae le nua (If outside corporate limits, write RURAL and give nearest town) 
ive Own) ey aCe) 
TOWN Ht stown. ke das ee rown Hagerstown 
PEER on we, i haw 
street appress Washington County Hospital 1408 Oak Hill Ave. 
3. NAME OF (First) (hilddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : 4 
tert LOLS FRANKWAN PETERS |" Qeimn Nov, 22 91 
5. SEX © COLOR OR RACH) 7, SINGLE, ng DROS | & DATE OF BIRTH | 9. AGE last birthday | Hf under Tear [lander 2¢ hrs. 
Fewale White Goetytiatried’ | July 27,1905 45 ym | Momme{ Pave | Hour) Mio. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss or | 11. BIRTHPLACE (State or foreign country) 12, CimzeN or WHat 
done during moat of working life, even if retired) INbUSTR’ | CountRy? 
2 ‘Own Home | _Tennessee | USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
E G, F . Florence Miller 
15. Was Deckasep Ever IN U.S. Arinsp Forces? 


16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or upgown) | dt ‘fe give war_or dates of | 


aervice None Harold E, Peters Hagerstown Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ontat AND Dante 


Immediate cause @ Pwevmeonia.- At x Pavel: oom =: bhdeags. 


* antecedent cause(s) 
SENG Le cm URNS DE ROO (ED) cox otc PEP Rg Fob Pn sl CRteasua cca ya nse bas cen dponehce labs orc sea 
giving rise to the above cause 


Si, l= atating the underlying cause Inet, 
: ©) 
il. OTHER SIGNIFICANT CONDITIONS o ; 


21, Ee a (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office bldg., ete.) 
HOMICIDE no INJURY H 
~~“TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
12) While at Not Whilo 
INJURY m. Work At work 


22, I hereby certify that I attefflled the deceased from..NOW.».4% 19.9.4, to..NO@W2.%3n, 195.0, that I last saw the deceased 


& REC'D ‘BY (45. | 4. FUNERAL er ee DD) 
ogee Andrew K. Coffman eee stown, & 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


1 Goyer OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Tx, A STATE COUNTY 
arr AO AS HANLON Maryianp_|___MVB RYLAND ___WASHINGTsN —___ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY aes (If outside corporate limita, write RURAL and give nearest town) 


on ve t th y 
Coan est town) (in this place) een = 


HOSPITAL STREET (Cf rural, give location) 
INSTITOTION OR ADDRESS 
STREET ADDRESS . 
3. NAMB OF (Middie) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DeatH Ao. cS 1997 
6. COLOR OR RACE 7. SINGLE, MARRIE = 9. AGE Inst birthday | If under | year {If under 24 hra, 
ty WIDOWED, DIVORCED, ai | ys oes| Min, 
{MALE oo (Specify) : 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF . S 12, Crmzan or Waat 


lone during most of working life, even if retired) INDUSTRY Country? 


13, FATHER'S NAME | 14. MOTHER'S M a NAME 5 
15. Was DeckaSeD Ever IN U.S. ARMED FORCES? | 16. SociaL Security No. 17, mr 


(Yes, no, or unknown) ee give war or dates of 
ier vice) 


= 


item of information carefully. The correct age 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsst anp DEeaTa 


5 cause () 2 hg eS OE ere ae ag oecheeme | ee ae 
420.4 Antecedent cause(s) 


Diseases or conditions, ff any, — (b) 
giving rise to the above cause 
° yu O—etating the underiying cause last 
te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 


19a. ia OPERATION | 19b. MAJOR FINDINGSZ PERATION 20. AUTOPSY? 


No 


2. EXTERNAL CAUSE WAS PLACE (H m, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] on CONTRIBUTING [ 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while 
INJURY m, 


work 0 at work [) 
22. I certify that I took oma ee remains described above, held an autem “i at Inquiry 0) thereon and from the evidence 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


iS) 
z 
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a 
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a 
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iS) 
Ge 
a 
w 
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iJ 
wg 
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Zz 
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Ca 


obtained by said Autops pection or Inquiry, find that said deceased died on the day stuted above, and death in my opinion resulted 
from: natural causes (Hf accident! (_j, suicide (J, homicide (}, undetermined (1). 
& kehet (Degree or titie) ADDRESS DATE SIGNED 


tok. ry Jt) 202, Doe PEPUTY MEDICAL EXAM, gg jes td. Bole 


23. BURIAL, CREMATION yee 
EMOVAL (Specify) 


bud REC'D BY LOCAL REGISTR. g SIGNATURE 
REG. 
"Wo v. If tat 7d. (Daak FZ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALA 


MARGIN RESERVED FOR BINDING 


VS. Al5 
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MARYLAND STATE DEPARTMENT OF HEALTH 11390 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Div. Ne. 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUN 


COUNTY é TY 
Washington MARYLAND M z tiashington 
CITY Gf ouuide corporate limita, wite RURAL and ) LENGTH OF STAY ony aaah abe Tit ouveide ite a Timits, write RURAL and give nearest town) 


TOWNE LITTER ®port lid RFD gp “oy Rx? town “illiamsport lid. 


TREAT GE og ae Ur OT 
STREET ADDRESS Williamsport lid. RED Wi fe) Md RIB 
3. NAME OF (Rint) (iiddiey (ast) “4. DATE (Month) (Day. (Year) 
DECEASED 1 
(Type or Print) Thomas Wi Resser | peatH_ Nov 
5 SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, 5. DATE OF BIRTH] 9. AGE lan birthday | {ander T year anaes tohe, 
wale finite ["wpowepanivereee. |"Lec. 25 187b 80. om [Mp fom [sem] me 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR 


Il, BIRTHPLACE (State or foreign country) 12, Crrzgn or WHat 
; fi i F 
b SREP eRe rerio ife, even if retired) | inpusTry F and Hook diar land | Courant iS A. 
18. FATHER'S NAME | 14. MOTHER’S MAIDEN NAMF 
bamuel Hayes Llinda Long 
15. Was Deckasen Even IN U.S. Anup Forces? | 16. SociAL SscunitY No. 17. INFORMANT AND ADDRESS RED 
¥ known) | (If dates of te 
cae MAL SS alae BS | r. Briscoe Kesser S11 itimieery id 


18 MEDICAL CERTIFICATION 
INTERVAL Brrween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONnemr AND DeaTs 
Immediate cause @) DON oe ne hes ce an (Seen é ao 

42 xi { Antecedent cause(s) ( QR, Q P ~ 
Diseases or conditions, If any, {b). 4 ew 


ving rise to the zbove cause 
4) RES. 


tc) ! 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


192. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify, PLACE (Home, farm, factory, atreet, : CITY OR TOWN, TY, 
SUICIDE eee OF eae? hidg., ete.) $ i : ? eee 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TRODRY OCCURRED j HOW DID INJURY OCCUR? 
cet 2 ‘While at Not While | 


Work (At work = 
22. I hereby cortify thet I attended the deceased from.’ ac, 19ST, ar pepe 19.9, that I last saw the deceased 


alive on. QEX~ BA... 1949F., and that death occurred at...... 
‘ (Degree or title) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age + 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly-— 


MARYLAND STATE DEPARTMENT OF HEALTH Dr Kneip}ey 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. pa RESIDENCE (HOME) OF DECEASED: 


20U) OUNTY 
_Weent ng ton MARYLAND aryland Wash fii tn 
ee or outside sopoae timita, write RURAL and ra piss OF STAY eas (If outside corporate limite, write RURAL and give nearest town) 
ive near wh) 
TOWN Fig enw | town Hagerstwomn 


TED on SBD dai 
STREET ADDRESS Wash unty Hi 434 No. Potomac St, 
“3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
JOHN FRANKLIN | DeatH Nov 14 195] 19 
6 6. COLOR OR RACE Teen eee aus = 8. DATE OF BIRTH 9. AGE last birthday | Matte I year |If under 24 hrs. 
a ‘ontha | Da: Hours { Mh 
Male Gpeelty) 741 77m ae 
10a. USUAL OCCUPATION (Give kind o! 1b. Kinp oF Bustnmss oF 11. BIRTHPLACE (State or foreign country) 12. CrtreN oF WHAT 
done during most of working tife, even if USTRY | COUNTRY? 
Mani g i _D 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


Cyrus Ridenour Harriett Jane McPheren 
15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


le ¢ 0, or unknown) | {If yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY aid 
iF, . 
Immediate cause @ Aig. > . a \ Meare nccionmnaeege aa] ae 


Zea OX Antecedent cause(s) 
Diseases of conditions, if any, (b)... 
giving rise to the above cause 


6 ! stating tbe underlying cause Inst 
{e) ' 


Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributlng to the death-but-net——. 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| _— 
Yes No (¥ 


21. ACCIDENT Specify} PLACE (Home, farm, factory, street, < (CITY OR TOWN: COUNTY) (STATE) 
SIDE (Sp ) | 0 ) ( ) ¢ ) 


OF office bidg., e 
HOMICIDE  ——— INJURY = a 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While xt Not While 
INJURY Se ™ Work (1 ~—~At work — 


hea ., 19.3)..., and that death occurrel at.. Q...A..m., from the causes and on the date stated above. 
(Degree or title) ESS. 


DDR! DATE SIGNED 
> 18 BE Bash iva? en? 


pef> HagersTouty, Md. Wee Se 
DATE TREREOF AME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 
H q 


23, B ale ingen | hy 
REMOYAI 7 
Borst = 
URE 24. FUNER. DIRECTOR ADDRESS 


DASE REC'D BY LOCAL | REG 
"Myc (6/757. Zz ndrew K. Coffman Hagerstown lid, 


weve VY 


@e -) 
ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
}}) 
please wae the causes of death clearly and legibly. 


INFADING INK. Si 


Physicians: 


PLEASE WRITE PLAINLY, WITH U 


VS. A15 


is especially important. 


Conrnlerne pieced Dr, Victor Miller 


NMevil¥- F/ MARYLAND STATE DEPARTMENT OF HEALTIE 
FT obec tUscedy bee 0, 2411 N. Charles Street, Baltimore Balle 


depute hud. Etaw Wek BERTIFICATE OF DEATH 


Reg. Dist. No... AQ2 


L ree OF DEATH: 2 STATE. RESIDENCE (HOME) OF Lier tir’) 
‘TY 
Feening ton MARYLAND tBryland washitiz ton 
CITY (if outside corporate limita, write RURAL end | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give town) | this place) OR 
TO 20° oo TOWN ge 4 
HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS + 
STREET ADDRESS 137 Locust St 137 Lotust St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) JOSeph Aaron Ridenour peaTH_ Novy, val 19 5] 
&. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 bre, 
WIDOWE: " | Mocs Days | Hours | Min. 
uM W (Specify) 5 yr. 
1@a. USUAL OCCUPATICN (Give kind of work) 10b. Kinn or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done.di of vorkjng life, even if retired) | | yoann 
EB} s a Md a 7 2 SoA 2 


Pag 
1%, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Wil H.R LS er 


1s. Was Decrase Eves In U.S. Arup Forces? | 16. Soctal Secuairy No. 17. aarORaaTe AND ADDRESS 
‘em, no, or unknown) | (If year, give war or dates of 
us no | pervice) | none | Mre. Frank Coas 


18, MEDICAL CERTIFICATIO 137 Locust St. arian 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Ones Dene 
ye RYE Ree oe _ 2 
Immediate cause [7 oer aes Ste Ses Sane (Sein eM TR A Ape SEO ECA yen cp TUTOR Wont fees yp Arve Pee 


Vif pare cause(s) 
YA AG 
Dineases of conditions, if any, (b)——. 
ad giving rise to the above cause 
as J\/ stating the underlying caune lant i 
Cc, 
Il, OTHER SIGNIFICANT CONDITION: 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION WO. AUTOPSY? 
Oo é Ye O  NoO 
BI. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : CIty OR TOWN COUNTY: TAT 
SUICIDE OF _ office bldg., etc.) ca a? : , : z Oe 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED TOW DID INJURY OCCUR? 
or An While at Not While > 
INJURY / m. Work Al ¢ 


22.1 pene that I eet ee res from.....WZ l khong W982, to... (EE 5 197, that I last saw the deceased 
fz,» 19 $4., and that death occurred Fy ey Al from the causes and on the date stated above. 
iia (Degree or tithe) ADDRESS. : DATE SIGNED 


za NE st a 
Peg a ee 
DATE, REC'D ib /AS/ 
od. EFS 


e's u 


VS. AlS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


information carefully. The correct age 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, 


‘Ss Si i tecedent cause(s) 


11399 
2411 N. Charles Street, Baltimore Jods 
CERTIFICATE OF DEATH Rog. Dit. Nei ee 
ar FLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ltrs erm . MARYLAND : Lo psa lee 
ane a Gir Sat ae write RURAL and Le ee oh tag Gre (if outside £orpornte lintits, write RURAL an ive nearest town) 
vo near 0" 4 x in tl lace) 
TOWN ee Le é TOWN £ f) rere 
TTT ON on Tee Tires ay oa 
h la “ - A ‘ + 
STREET ADDRESS 2 AC lreahe rc” CAXT. ZEKE Lia 
3. NAME OF Wirst) ; (fiddle) (hast) © DATE (Month) Way) (Year) 
(ype or Print) (iG tore: qe peath (Wey, 26 7 
5. SEX 6. COLQR OF RACE | 7, SINGLE MARRIED. 8. DATE OF BIRT, AGE lant bithday | If under t your |Mfundor2¢ hr, 
he -4 es ‘onths aye ours | Min. 
He (Speelfy) Hep 3-766 GF ym. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Bustnmss of 


( 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuar 
done during 1 2H otprorking life, even If retired) on Pee Co. oi Ww Zz V : Countay? / S 
13. core NAMB 7 14.’ MOTHER'S HAIDEW NAME 


/ fv 
CAL IAL Z 
15. Was Deceasep Ever In U.S. ARMED For 
or unknown) | (if yes, give war or dates of 

—O iservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Noy Onset aND DEATE 


Iseaaee or conditiona, if any, — (b)—- -...- oneness moe 
giving rise to the above cause 
1/ 2 atating the underlying cause last 


{c) 


Immediate cause O== 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No &— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE (JURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not While 
INJURY m Work O At work 0 


22, I hereby certify that I attended the.deceased trom FLL... 19%, to 


Pld 2 YF oo0., 2nd that death occurred at..7@...%&......m., from the causes and on the date stated above. 
(Degree or title) ADDRESS , DATE SIGNED 
CY 


BURIAL, CREMATION 


ION (Cit 
2 REMOVAL (Specify) 


» town, or county) 


MARGIN RESERVED FOR BINDING 


fully. 


jon care’ 


ipply every item of informat 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


a 
re 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore {74A4, ) 
voz 


CERTIFICATE OF DEATH pez. bu no. 222 


is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE OUNT 


8 

Washington __—___wanyianp Maryland > Washington 
CI¥Y Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornta limits, write RURAL and give neatest town) 
OR. givo nearest ) £ eye OR " 
TOWN agerstown 5 Town Hagerstow 
Te OE Tas Ctra 
street aDDREssWashington County Hospit Washington County Hospital 

3. NAME OF (First) (Middle) (Last) | 4 Hie ib (Month) “3 (Year) 


DECEASED D 
(Type oF Print) ° Seott peatH 11 19 
o. SEX $. COLOR OR RACE) 7, SINGLE, MARRIED, 8. DATH OF BIRTH | 9. AGE last birthday | I under L year [ifunder24 hrs. 
wipowsEb, DIVORCED, | yj 1 9 Months | Days [ours Min. 
(Specity) ov. 1, 195 yrs. 


10a. USUAL OCCUPATION (ive kind of work | 1b. Kinp or Bustngss on | Ii. BIRTHPLACE (State or foreign country) | 12, cher op WHat 


done during most of working life, even if retired) } INDUSTRY Ha gers town Mar yland Countn’ 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James Levi Anna Mae-Scott _ 
15. Was Decrasep Ever IN U.S. AnMep Forces? | 16. SoclaAL Spcunrity No. | HT. INFORMANT AND ADDRESS 10s W North sty 


(Yes, no, or unknown) eee give war or dates of t } fae Scott Ha st own Ma 


18, MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY Teas PZ" 
Immediate cause (a)_-. , yt 0 gm oe 
\ 


760.0 Antecedent cause(s) Eu Zas Q 
Diseases ot conditions, If any, (b)...-..... ate si sa at eala 


aie giving rise to the above esuse 
€ \.. stating the underlying cause last 

(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not roe 
related to the disease or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 4 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED TI0W DID INJURY OCCUR! 
OF jie i. at Not While 
INJURY OG _ At work 


22. I hereby certify that I attended the deceased from... dl, Vee 195-Z, to. Md A, SZ, that I last saw the deceased 


Yow. f. oF 29. f, and that death oeeurred at.. ot. oalsSZam., from the causes and on the date stated above. 


(Degree or aG ADDRESS DATE SIGNED 
ty) ) 


| Rose Hill Cemetery | Hagerstown Maryiangd 


INTERVAL BETWREN 


~ 


VS. A1SA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH» UNFADING INK 


The correct age 


y. 


- Supply every item of information carefull 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


Dr, Wells 
MARYLAND STATE DEPARTMENT OF HEALTH 11 4iif 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 208 occ 
i PLACE OF DEATH: | 2. USUAL, RESIDENCE (HOME) OF DECEASED- 5 
ngeton MARYLAND Warvland Wasi theton 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
Town 2 ehee rete oes OWN an PR PDS | SGwn Hagerstown 
HOSPITAL OR STREET f rural, give location) 
STREET ADDRESS 107 Alexander St. ADDRESS 137 Alexander St. 
3. Rae hig (Firat) (Middte) (Last) | 4 ped (Month) (Day) (Year) 
(Type or Print) CHRISTAIN RAY MAND SELLERS i peat November 24 195, 
5. SEX 6. COLOR OR RACE T a IGEEE fARTIED, | 8. DATE OF BIRTH %. AGE last birthday Hunder i rear earneer eae 
ie ont aye ours in. 
Male hite IPOWED MEILERE SRL a ie. (= | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINRSS OR 11/PIRTHPLACE (State or foreign country) 12, Cimizen or Wrat 
done duripg pet of porting Wife, even If retired) | INDUSTRY Sh e Cé Pennsylvan da | Co 
SD da - . 


13. FATHER'S NAMB 17. MOTHER'S MAIDEN NAME 

George Sellers | Mary Ellen Rukbles 
TE Was Docueses bya 1s Us aeape FonGaiT [10 SoGiir- RAFI WoT TNFORIN AND ADDRESS ——— 
(Yee, no, orrusigown) | Ut yee, giyrrvalpr dates of 214-09-5619 | Mrs Elizabeth L. Sellers 


service) 
18. MEDICAL CERTIFICATION agers tuwn, 
{. DISEASES OR CONDITIONS DIRECTLY LPADING TO DEATH 


“1 Rrtevan Between 
Onser anp DEats 


Immediate cause (ee se eee ae eae cea tS tleewe eyo Sooo go Mom Sn Jeo oA agen ll ne SS 2h | nee ee 
4) /) Antecedent cause(s) arterio sclerotic coronary heart diseas 
fond 0, (/ Diseases or conditions, Hany, — (b) 0 econ cecceccecescceneneeee ee ee ees ee ee 
giving rise to the above causn 
aS stating the underlying cause last, acute coronary occlusion 


fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yes N 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (on CONTRIBUTING [ or oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) ay) (Year) (ilour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work © at work 


22. I certify that I took charge of the remains described above, held an Auto ey |, Inspection | & Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes &“accident —), suicide 1, homicide 1, undetermined ©. 


> D uel ADDRESS // LG COD LY. DATE SIGNED 
d bus 7 meee, Wap Bet mevichPPRES 7S 7). R 
5 4 MD. 
NAME OF CEMETERY OR CREM 
ON /#9/|_ Rose Hill Cemeteyy |. ley: id 
D » REC'D BY LOCAL Ze AR'S SKG URE 24. FUNERAL DiecTOR ADDRESS 


OO 2G FSL Afidtew K, Cofffidn H perstorn, Md 
~ ge? 2 


23, BIIRIAL, CREMATION LOCATION (City, towngor county): 


¥ 
REMOVAL (Spopify) 


coy 
Pas 
RESERVED FOR BINDING 


e @ Mager 


PLEASE WRITE PLAINLY, WITH 


VS. A15 


X 


please write the causes of death clearly and legibly. 


'ADING INK. Supply every item of information carefully. The correct age 
ysicians ; 


ally important. Ph; 


is especii 


ee (IE outside corporate 7 write RURAL and Len GTE or eet ae (Il outside corporate limits, write RURAL and give neareat town) 


“NAME OF (Firat (Middiey Last 4. DATE Month Di 
ES Tda ) s a ( yo | Mi (Month) (Day) (Year) 
(Type or Print) a +85 Shope DEATH 11 


MARYLAND STATE DEPARTMENT OF HEALTH ao 
2411 N. Charles Street, Baltimore 412 


CERTIFICATE OF DEATH Reg. Dist. No. 


ay PLACE OF DBATIC 2 USUAL RESIDENCE (HOME) OF DECEASED; 
NTY GECuineton STATE Trarvland COUNTY ~_ _, 
MARYLAND aL y 


Hrsaeereer trad ers town 


2 TOWN Hagers town 
HOSPITAL OR STREET { rural, loca’ 
Peverill 457 Suilfor sree 457 Guilford sve. 


8 DATE OF BIRTH 9. AGE tast hirthday If under 24 nee 


6. SEX 6. COLOR OR RACE TRG LE MAR ED. 
female | white Over ea 


It ee. | Bae 
5 ry t + 
dug. 24,1881 70 “Al D7 9 beter Mats 
10a. USUAL OCCUPATION (Give kind of work | 10h. KiInD OF BUSINESS oR ll. BIRTHPLACE (State or foreign count: 12. CrtrzEN oF less 
done during most orotic, tv¥ng retired) | INBUIRT Tyr | ele ee | ouster? © é 
ors Cate © 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ee Shes dott B ib 
tobias Sennett Elizabeth Crim 
15. Was Deceasep Ever JN U.S. ARuep Forces? | 16. SocraL SecuritY No. 17, INFORMANT AND ADDRESS 
(Yeu, no, oF unkown) | (IF yes, give war or dates of = blowar hope 46/7 Guilford Ave City 
None 2 se eB! Pd 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Saar ae Drats 


jeamiadiate ehane @...Arterioselerotic heart disease. ...........| JO months 
bal)» b cee cause(s) 


Diseases or conditions, if any,  (b}__........ 
giving rise to the above cause 


atating the underlyt ng caure jast, 
(cy 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 5 + 
Taislia tis digsttr ondiioncuming det.” —O2eWeLes. mel la tus | 3 years 
19x. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30, RUTOPSY? 
Yes 
Zi. ACCIDENT Specily) PLAGE (Home, farm, factory, atreet, ~ CITY OR TOWN: COUNTY. T = 
SUICIDE oe Gr cconbetiieeedy : . 7 CRATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0. fle at ate While 
INJURY mm. VWork O At work 


alive on.. 


SIGNATUR (Degree or title) “ADDRESS DATE SIGNED 


M.D. Hagerstown Mas amd Nov, 29... 1952. 


NAME OF CEMETERY OR CREMATORY ‘ATION ae town, or county) cy 


23. BURIAL, CREMATI' | DATE THEREOF he 


REMOVAL iL Specity) 1 5 t ap Hacers 
DASI-RE ES = 3 ja: FUNERAL DIRECTOR -- ADD 7 
Wed 26,/F 8) ; ee Bs fraiss 


wi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully, The 


Vs. A15 


correct age 
See 


is especially important. Physicians: please write the causes of death clearly and legibly. 


420, ( Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore An 
CERTIFICATE OF DEATH Reg. Dist. No....°22.. Bee 
05 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY WASHINGTON MARYLAND STATE MARYLAND COUNTY ASHINGTON 


an ees ory ar rate Hi ad give nearest town) 
ok ROE PARAMOUNT | oem ¥@S,| OR” URED “BRARMOUNY Sot ore 


UNSTITUTION OR. HAGERSTOWN, RT.#6 MD. ADDRESS HAGERSTOUN reg oaen) 


STREET ADDRESS 


3. NAME OF (First) (diddle) (Last) 4. DATE (Month) 
Crepe or Print) AMOS TOBIAS SHOWALTER | SeaTH NOVEMBER il; 19 , 51 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last read Trun If under 24 hr. 
HALE WHITE | wipomgpReTaneD. |" ETS /1s05, | “= [Rents Bore [ur] i 
106s. USUAL OCCUPATION (Give kind of work} 10>. KIND oF BUSINESS OR it. BIRTHPLACE (State or foreign eh 12. Creremn oF 
eer heey wena 9 | “orn ” FARE [eh eVIRGINTS | “coward "3 
13. AB SHOWALTER | i. MOTRAYE MAIDEN RAK” 


GatlQuuorn [ijwawm sie! NONE | HRS BEESTOW * ARHESS ALTER LTER eG Loa 


(Yea, ngf{@ unknown) [ote give war or dates of MR. 
ce 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH * 


Immediate cause 


te) | mone rise to the above 
}2, Ac stating the underlying cave fast 
(e) | 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = ~~ 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
aS Yeu No 
ai. ACCIDENT (Specify) [Be BLACE Te farm, EER vtrest, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE — INJUR ~~ aie 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
While a 
INJURY m_| Work at work nk day x 
22. I hereby certify that I attended the deceased fromdA#:.... ., 195.2, iy Moony 190K f that I last saw the deceased 
alive on. 7£OW (2... 199. ihe and that death occurred at... lias .m., from the cau s and on the date stated above. 
SIGNATUR 0 (Degree or title) DDREss DATE SIGNED 
: a aes firth. roe] Und s7 
3. Pe nals ON | DATE THEQEQF NAME OF CPM ERY ORS Be oF RJON (Cigy, towns of county) Biete) 
RIGA SEL 4 S/ lis ewe Lidhcbif lid : 


ss Ti 6 a GS} LF pr yi a 


0 


= 


5 8 ri MARYLAND STATE DEPARTMENT OF HEALTH ioe 
\ \ 2411 N. Charles Street, Baltimore Li4eg 
we | CERTIFICATE OF DEATH Reg. Dist. No..... PS. Sen. 
: ee ee Ee 6 eee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington eaten STATE Maryland WashfAPtth 
@ CHIT Gi onside corporate Tialts, write RURAL ond | LENGTH OF STAY || CITY Uf outside corporate Inalta, wilte RURAL sad give nearest Gown) 
OR, Hive nearest town): | tbl, Place) ree Hagerstown 
HOSPITAL OR STREET (df rural, ive location) 
® Seer apDReSs 104 East First Street ADDRESS 10]; East First Street 
EO ae ae ee ee 
3, NAME OF (First) (Qliddle) (Last) 4. DATE (Month) (Day) [ez 
Oscar Print) Amanda Elizabeth Smith |“ oP “Nove >: a 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 
Female White | Wiapens) Maberea | 11-17-1873 77 ym, {RE | BRB | Hour | an 


10b. Kind oF Bustness on 
InpustRY 


10a. USUAL OCCUPATION (Give Kind of work 11. BIRTHPLACE (tate or foreign country) 12, Cirrmn oF Waat 

one during get ot CEN OLR Washington County, Maryland | Gpueray 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMA 
John H enry Moore | Susan Myers 

15. Was Deckasen Ever In U.S. Anup Forces? | 16. SociaL Sscunity No. 17, INFORMANT AND ADDRESS 

ies ab, calunieeyn) rece eerentants et) | Nona | Charles H. Smith, Hagerstown, Maryland 


jeervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ Immediate cause @=.. 
ISK 


Antecedent cause(s) 
Diseases or conditions, [f any, (b)_ 
HY giving rise to the above causa 
€ stating the underlying cause last_ 
(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disense or condition causing death, —~ 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLACE (Home, farm, factory, street, 


Specif; 
ae OF ~ office bidg., ete.) 


HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m Work At work 1) 


22. I hereby certify that I attended the deceased from. w. 19.5.2, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on... “7 \.0U.%.., 1981..., and that death occurred sth Ata from the causes and on the date stated above. 
SIGNATUBS (Degree or title) ADDRESS DATE SIGNED 
3 he? - ar 6/9381 
“GORIAL, CREMATION | DA NAME OF CEMETERY OR C LOCATION (City, town, or county) Giatey 
REMONSL fpecity) 11-7-1951 | Rose Hill Cemetery Hagerstown, Maryland 
TE RGD BY LOCAL 5 ; T 2a, FUNERAL DIREOTOR ADDRESS 


LAL ET C.M.Suter & Sons, Hagerstown, Maryland 


———— 


MARYLAND STATE DEPARTMENT OF HEALTH {fA { 15 
2411 N. Charles Street, Baltimore ~ 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ppl 


The corréct age 


¥ 


“|. PLACE OF DEATO™ 2, USUAL RESIDENCE (HOME) OF DECEASED. 
& COUNTY ASH INGTON MARYLAND STATE MARYLAND COUNTY WASHING TON 
: | —“GITY Gf ouuide corporate limits, write RURAL and ) LENGTI OF STAY || CITY (if outside corporate fimita write RURAL and give nearest town) 
2 oR tive DAACER STOUT N | Gn thir) PIER S a ACERS TON 
z eT ee ee STREET 7 ive location) 
“aie a@Siea Mito at or, 


(Type or Print) DEATH 


It under 24 hrs. 


2b60X Antecedent cause(s) ‘ sh rece wre 
aoe rive to the above cause is ie pal pat Feb 2 abe 
G) Stating the underlying eauve tart 
—a fe) 
Caml a io. jo. egaan, © oe ieee 
Ti. OTHER SIGNIFICANT CONDITIONS 7), iz r 5 q - - | = 


Physicians: please write the causes of death clearly and 


tiona contributing to the death but not 
Telated to the disease or condition causing death. 


E © CORE HR RACE | B DOE Bebe. | oe [eA Faas om e504 [Bends ; a fo 
pecily: 

g ies, ate So ON ery cast orvork) ee. om ane’ a om | i BIRTHPLACE pg Fe re | Va, Crean of Wage 
Q “IN, FATHERS NAME % MOTHER'S MAIDEN NAME 
ra WILLIAM HENRY SMITH | CAROLINE ANNE Z 
5 15. Was Deceasep Ever In U.S. Anuep Forces? | 16. Soctan Secunity No. 17. INFORMANT SUR) ee ee 
a (om BOI unkown) | ryen give war or detent! “NONE, MR. RICHARD “SMITH = HAGERSTOWN, MD 
£ ) > 
ae 18. MEDICAL CERTIFICATION TE: 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Oraet, ite DRE: 
a Immediate cause wee... Me cul be Ags 
F 
a 
oO 
i} 
< 
z= 


Gea 


192, DATE OF OPERATIOI 19b. MAJOR FINDINGS OF OPERATION 2. Al YY? 


| Yes &- No 0 
21, ane (Specify) | oF eae eons, Piatra ny: treat. (CITY OR TOWN) (COUNTY) (STATE) 
IN * 


office bl 
HOMICIDE RY 


WITH UNFADING INK. Supply every item of information carefully. 


is especially important. 


IME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F While a Not While 
r INJURY i Work im] At work 
r 22. I hereby bay that I attended the deceased from....->- SAA... rath oe es yes » 19.924, that I last saw the deceased 
Sy. 3. ,1992.., and that death occurred at ii ga from the aie and on the date stated above. 


DATE ay aes 
Phoge Porn ). hw 6 (547 


S R'S ae se TTY 24. PONE vel Oe 3s 
BxeaAfx: ALhAsi-“C 


PLEASE WRITE PLAINLY, 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The correct age 


L 


MARGIN RESERVED FOR BINDING 


Vs. AIS 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH | | 46 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... a 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 

COUNTY i STATE 5. 2, 

OUNTY Washington MARYLAND Marylarid Wastffu8tbn 

CITY a outside serporete limits, write RURAL and | LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 

OR nearest, town) (in this place) R 

Town Hagerstown town Hagerstown 

eae ae a a . STREET (if rural, give location) 

iener wpanees a0 Key Circle SNe eG key Circle 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED * * 
__(Type or Print) Thomas T Smith | oa ato NOVe e 19 
5. SEX 6. COLOR OR RACE 7, SINGLE, MKKRIED, 8, DATE Eis in 9. AGE last birthday | If under 1 year jifunder 24 hee. 

. WIDOWED. 

Matle White eg YORGED, i al aye cael Min, 

ie Maes ee eee eae of feay ne KIND oF BusiNaSS OR igs vitae (State or foreign country) 12, array op WHat 
of wprking life, even if re 3 . * 

me seRettred Manbétk Baking Cob Tilghmanton, Md. | "te 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jacob Smith | Margaret Dusing 
a Was ee igh ees ARMED PRY) 16. SoctaL SpcuRIty No. 17. INFORMANT AND ADDRESS 
7 | es, give war or _39. : * 

(Yea, no, or unknow: ees e war Oo! ° brsaeo-8175 Nervin T. Smith Hagerstown, Maryland 


“18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH urea ONeet AND DEATH 
Drake Pla Ay 
Immediate cause @l=:. =. Cae ee La. 4 


4) / Antecedent cause(s) 
KE Diseases or conditions, if any,  (b)-.. oben hence cP raacateee petri Es as rab SG ew ieareretonneadolan’ fucyvecgi 
giving rise to the above cause 


stating the underlying caune last 
: () 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19D. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
od 7 Yea No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; CITY OR TOWN. COUNTY! 
SUICIDE oe : OF ~ office bidg., ete.) ‘ p hee 
HOMICIDE INJURY i 
TIME (Month) Day) (Fear) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF fle at Not Whito 
INJURY Wrote oO At work 


tae oo 1G e. that I last saw the deceased 


-, from the causes and on the date stated above. 
DATE SIGNED 


. Thereby certify that I I attended the deceased from.. Lit Ven 
TZ, and that death occurred at....... dl QAKLTm 
ADDR! 


(Degreo or title) 


he 
ATE “THEREOF 


gy 11-10-1951 


Lod ’D BY LOCAL 1 | Beer k7e 


NAME OF CEMETERY OR C. LOCATION (City, town, or county) (State) 
Rose Hill Cemete Hagerstown, Maryland 


24. FUNERAL DIRECTOR ~~~ ~——SC~CSCT AD DRESS 
C.M.Suter & Sons, Hagerstown, Maryland 
i 


PRT IONFS] 


iv 


uw 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


a a | 2411 N. Charles Street, Baltimore lig 
a | * 
« | CERTIFICATE OF DEATH Beg. Dist. No... 3.20. 
x | 
. Fall I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 COUNTY i eikviaRD STATE COUNTY . 
i & > i CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RU! end give nearest town) 
5 ES Gay earest town) (in this piace) ea 
Dats = -~ IAL 4 ~- 
& HOSPITAL OR STREET (if rural, give location 
ot INSTITUTION OR ADDRESS 
ae STREET ADDRESS Broan SPotwo Mp Ra? (ooo ns Sao fo MD. Ri 2 
£ Md 3. NAME OF (First) QiMiddie} (Last) | a DATE (Month) (Day) (Year) 
EE (Type or Print) DEATH 
x} . COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last 5 t Mt under 24 
2s x WipoweD, PIVORCED, | mS ” [easy Baye | ee 
ro] i a 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrmen or Waar 
z ee done during most of working life, even If retired) USTRY | | ONTAY? 
i=) fs 13. FATHER'S | 4. "MOTHER'S MAIDEN NAME 
a ps : j ARNOLD 
os . Was Decrasep Ever In U.S, Anup Forces? | 16. Soctat Si ity No. 17,.INFORMANT AND ADDRESS 
So (Se RLU ES ore | 
9 ee ice) 2 
‘By 18. MEDICAL CERTIFICATION 2 
INTERV. STWEEN 
a é E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGRT AND DEATE 
& PO Py Média monks 
a ¥ 4 Immediate cause (a)... Pi ). A : seed A oO Thon 
= 4, 
| foal Ae 6X Antecedent cause(s) 
Og ee ee ee Sg eae ete oe ee ce cys, ides esvatct anes tastioe aE Ee | creer 
above cause 
& as atlog the underlying cause fast, fast 
e aE a © 
< me Ti. OTHER SIGNIFICANT CONDITIONS 
= Condition contributing to the death but not 
3 a elated to the disease or condition causing death. 
r 19b. MAJOR FINDINGS OF OPERATIQ 20. AUTOPSY? 
E 5 |2 LD Rites 
4 t (CITY OR TOWN) 
SUIGIDE bidg., de.) : — 
a] HOMICIDE =e INJURY ; See 
2 TIME (Month) (Day) “(Year)” (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
=" a jor ig 
¢ & INJURY m Work At work 
) 8 22. I hereby certify that I attended the deceased from..0.....%...... 19.42., ay a 195-/., that I last saw the deceased 
alive on... 4A720—.. 1. 198. as and that death occurred atS.»-AS.1. » from. the gauseg and on the date stated above. 
SIGN. RE (Degree or title) ADDRESS. DATE SIGNED 


132 W. WASHINGTON ST, 


z 
3, BURIAL, CREMATION | DATE THEREOF 
REMOYAL (Specify) 


PLEASE WRITE PLAINLY, 


Dr. Bell 
MARYLAND STATE DEPARTMENT OF HEALTH 


at 2411 N. Charles Street, Baltimore 114¢8 
CERTIFICATE OF DEATH Reg. Dist. Now... 2. OG ovscsnnnen 
bs: ead DEATH 2 Tha RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland ORE ington 
\ seg EL eeeride:s Seperet= limits, write RURAL and ya eo on (If outside corporate limits, write RURAL and give nearest town) 
town” Magers town on town Hagerstown 
@ TTC ON on o_ re rant gested 
STREET ADDRYSs 2166 The Terrace 1166 The Terrace 
3. Se (Firat) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) GEORGE MARCUS TALBOT peatH NOV. 14 1951 
& SEX 6. COLOR OR RACE | 1. SINGLE, MARRIED, | 8 DATE OF BIRTIL 9. AGE last hirthday | If under t year [If under 24 hre. 
WiboWsb, DIVORCED Month ' 
Male White Soci) Married! Nov. 25,1842 68 ym [om] Pee |Houn| Min 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kind oF Busingss on 
CounTRYT 


OE NP PERPERE CHT ee ata ye : Kansas usa 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Marcus Talbot | Cecelia Curtin 


11. BIRTHPLACE (State or foreign country) | 12, Cimzmn or WHAT 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Soca. Security No. 17, INFORMANT AND ADDRESS A 
py ae | None ["“iirg Pearl N. Talbot Hagerstown lid 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onur. tie Drata 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The/co: 


especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (eee Mesenteric thrombosi s are | 3. Gays 
(50,0 antecedent auc, 4 Generalized arteriosclerosis _ _years 
giving rise to the above cause: — 2 a s. i == aa 
ar [ stating the underlying cause laet | 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 0 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., etc.) i 
. HOMICIDE INJURY i 
re “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TiOW DID INJURY OCCURT 
OF While at Not Whilo 
~ Z INJURY m._| ‘Work O At work 
& z 2. I hereby certify that I attended the deceased from. 
a 
a alive on No Paya. C that death occurred at.6210 Pam, from the causes and on the date stated above. 
E SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 
E M.D. Hagerstown, hid. November 15, 1951. 
2] 3. BURIAL eee Bo DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
2 4 Bure” ; N al C A Vv 
“| 4 DATE REC'D BY LOCAL | REG 24. FUNERAL DIRECTOR ADDRESS 
gm TT Len CES) 77, Andrew K. Coffman Hagerstown, M 


ff fF ft PF 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH li4ey 


FOR MEDICAL EXAMINERS Reg. Dud. Ne. a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington County: sievap StaTE Maryland counTWiashington 


CITY CP outside corporate limits, write RURAL and | LENGTH OF STAY ss (it outside corporate limits, write RURAL and give nearest town) 


ea aye Pees town) Pi } Ml j (In this place) anh W a1 qa amspor t aid. 
STREET ral, 


HOSPITAL OR (if rural, give location) 
STREET aboRessWiestern Pike AppRess38 & frederick St. 
3. wipe Be derpy wg dson —ipgver | Beare Nove 2 “pba 
or Print) Harr Wilson ll Death Nov. 1 1991 
6. SEX 5 7.5 If under f inder 24 bre, 
male White wipOWEDS PH RCRD. ae ical == Hours Mio. 


tox. USUAL OCCUPATION (Give kind of work 


iS cheyre wytpl raping life, even If retired) 


10b. KIND OF BUSINESS OR 


tt. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
InpustaYS chool 


Williamsport Waryland CONT SH 


AIDEN NAME 
Jane Lhllen Pryor 


16. SoctaL SecuRITY No. | ae, fare Herharge 28 kL Frederick ods 7. 


18. MEDICAL CERTIFICATION 


13. FATHER’S NAME i 14. MOTHER'S 
Harry Kent lraver | 


16. Was Dacrasep Ever In U.S. ARMED FORCES? 
(Yes, np, or unknown) Kee =. ive war or dates of 


INTERVAL BEtwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATB 


Immediate cause i Vice See 


, 


Antecedent cause(s) 
100 Diseases or conditions, if any, — (b) occ eect 
VIO: giving rise to the above cause 


stating the underlying cause last 
te) : 
if. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


'9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAI/CAUSE WAS 
PRIMARY (@or CONTRIBUTING (5 
CAUSE OF DEATH. 


ae (Month) (Day) | (Year) 
fraurny A402 J > 


22. I certify that I took charge of the mayen above, heldan Bedi O, Inspection Inquiry ( thereon and from the evidence 


PLACE (Home, py fuetory, atreet, 
ae Ging hidg., 


eos TXOURY OCCURRED 
P| wp ult at Not white 


work at_work 


| 
2 
2 
ul 
& 
= 
g 
3s 
4 
$ 
n-) 
3S 
§ 
3 
8 
a 
3 
5 
i 
a 
E| 
os 
3 
£ 
2B 
& 
> 
‘i 
% 
: 


obtained by said Autopsy, Inspectionor Jequiry, find thal said deceased died on the day stated above, and detth in my opinion resulted 
from: natural causes (], accident B% suicide 1, homicide (|, undetermined []. 


(Degree or titie) Ss 
DEPUTY. meDICAC EAM: 
Vd 7 


DATE 8IGNED 


inn daar’ duly, Mov, oe 


LOCATION (City, town, or county, tate) 
rbilliams ort war land 
24. FUNERAL D: 


EC’ AD ey 
Albert i Leaf Williamsport Maryland 


2 
= 
o 
o 
o 
= 
ia) 
2 
2 
g 
Ss 
oe 
i-3 
A 
2 
E 
2 
a) 
Re 
°o 
g 
3 
> 
* 
o 
> 
o 
a 
a 
Qu. 
I 
n 
sd 
a 
a 
Le) 
ez 
a 
< 
fe 
Zz 
=) 
ioe) 
= 
z 
~ 
i) 
g 
< 
fs 
a 
wl 
& 
4 
z 
tl 
nn 
< 
a 
a 
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VS. ALSA 


= 


information carefully. The co’ 


Supply every item of 
please wae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
ysicians 


is especially important. Ph; 


a & 
PLEASE WRITE PLAINLY, 


VS. A1S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore f 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


vy Asn) N G ma A} MARYLAND 
CITY (if outside seo peraee imits, write RURAL and | LENGTH aan Ss oe ‘Gf outside ebrporate limits, write RURAL and give nearest town) 


OR give n 
‘OWN 
HOSPITAL 0: 


(in this } 
- 8 Room | years | TOWN E fit te = 
STREET (If rural, give location) 


INSTITUTION OR & ADDRESS 
STREET ADDRESS KER YowibL Mo Wat. eee bt id Mo Fe \ 
3. NAME OF (Firat) (Middle) (Last) 4, S By (Month) (Day) (Year) 


420. / 


r 


10a. USUAL OCCUPATION (Give kind of work 


done ave most of working life, even if retired) USTRY H 
18. FATHER'S N. | 4. OTHER’ 'S MAIDEN NAME 


6. COLOR OR RACE 


| DEATH 


7, SINGLE, IED, 

wipoweb™ DIVORCED, 
(Specify) 

10b. Kind or Business oR 


8. DATE OF BIRTH if under 24 hre. 


Hours | Min. 


Mouth [Bam 


12 Crriggn op WHat 
Countny?. 


IRTHPLACE (State or foreign country) 


15. Was Decrease Ever In U.S, Anup Tug 16. Social Secunity No, 17. INFORMANT AND EY ai 8 
(Yea, “ or unknown) [ny (dt = give war ot dates of oq- q | \ i i if 


Immediate cause 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........... ES et ea: nee, ees Pee cae a sresen ee ee 


Int Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Meer aes Duara 
{ Hf f x 
(a). rie * Ee ad A ies cok a | a ee Pee ee 


giving rise to the above cause 
Aut stating the undert; cause last 


(&) 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
5 Yeu No 
21, ACCIDENT ‘Specif; PLACE (Home, farm, fac! treet, | CITY OR TOWN 
ae (Specify) | Be ofics de ey tory. 9 ¢ ) (COUNTY) (TATE) 
HOMICIDE Y i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED : HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (1 At work 


22. I hereby, certify that I 


attended the deceased tron2/ l. ‘bes , 19 (& wh¥ /F way 19, Hee that I last saw the deceased 


1 7. . and that death occurred at.. tak ....m., from the causes and on the date stated above, 
(Dogree "4. ADDRESS y DATE SIGNED 


== } 

= 3 

e correct age 
(=a eae 


write the causes of death clearly and legibly. 


. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please 


impo: 


is especi: 


PLEASE WRITE Lraisuaesr WITH UNFADING INK 
y 


vs. Als 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“[. PLACE OF DEATH 2. USUAL RESIDENCE (HOM D 
pT ia he (HOME) OF DECEASED- 


; STATE 
Washington MARYLAND Maryland wasitiheton 
ae det outside corporate Timnita, write RURAL and | LENGTH OF STAY | Sie (If outside corporate limits, write RURAL and give nearest town) 


give nearest town) lace) 
TOWN agerstow days town _ Hagerstown 
ACSED EDR on TEBRe ee 
STREET ADDRESS _]y C i 828 Salem Avenue 
“3. NAME OF Firee ‘Middl iS 
NAME OF (First) (Middle) : (Last) , 4D. ATE (Month) Hy 3 (Year) 
(Type or Print) am Richard Weaver, Jr. peatH Nov. 19 
6. SEX 6. COLOR OR RACE |" 7 SINGLE. MARRIED. &. DATE OF BIRTH 9. AGE iat birthday | Hf under T year jit under 24 br. 
f VOBCED, ths | 3: 
Male te (Soeelty) SATS 11-2-1951 yn | oe pd het 
10a. eee EN ety eR ey Cars Ta KIND oF aepee OR 11. BIRTHPLACE (State or foreign country) 12. Cinzen op WHAT 
done during wars of apgins Mes even H retired) | INPUBRE syste Hagerstown, Maryland | pages 


7 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever IN U.S. ARMED ForcES? 
(Yea, no, or unknown) | (li yes, give war or dates of 


William Richard Weaver ra Geist 


16. SoctaL SecuRITY No. | 17, INFORMANT AND ADDRESS 


jpervice) NONE Wm. R. Weaver, Hagerstown, Maryland 


Nook as 


} 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt ann Deats 


Immediate cause (Eanes 7 ete z ea ie aed 2Axeyga. 


Antecedent cause(s) 

Diseases or conditions, if any, (b).--.....-..-..... ae ee eng, Te te 
giving rise to the above cause 

stating the underlying cause last, 


(c) 


Conditions contributing to the death hut not 


| 
Il. OTHER SIGNIFICANT CONDITIONS 


related to the disense or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
FM 
21. ACCIDENT (Specify) PLACE (Home, aa (CITY OR TOWN) 


: Tactory, street, | 
SUICIDE OF office bldg. ote.) SOUN ETS ees 
HOMICIDE INJURY : 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOw Dib INJURY OCCUR? 
oF | While at Not While | 
INJURY Work [At work 
22. I hereby certify in I attended the deceased from... Dah. 2% 19.$..6 to Hs that I last saw the deceased 


j fool ibs and that death occurred at... hg hse from the causes and on date stated above. 


wry) 


NAME OF CEMETERY OR CREMATORY 
Rest Haven 


LOCATION (City, town, or county) (State) 


jemete: acerstown, Maryland 
24. FUNERAL DIRECTOR ADDR: 


C.M.Suter & Sons, Hagerstown, Maryland 


2 Xo 1 rE = 


_— 


———e 


MARGIN RESERVED FOR BINDING 


v 


is especially important. Physicians: Pleasewrite the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH [14]; 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


~ 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ree Ee ae 
a Washington MARYLAND STATE Mary land coUNTY Wash 
Towns wrt own) Ha gers town | & Yap) town Hagerstown 
F<. oN a ee STREET (TARE 
Star opressWashington County Hospita 417 W. Antietam St. 


3. NAME OF (First) (Middle) (Last) a, 2S (Month) Sy (Year) 
DECEASED Mary A. wilt |“or, Nove 2 ie 5) 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE teat birthday | If under I year |lf under 24 hrs. 
Female | White | ™iponeb.weamwed| July 2,167h | 77 ae | Monts] Bam [tury is 
102, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss om | 11, BIRTHPLACE (State or foreign co 12, Crrmen or Wi 
done Racing wie NPE ig Hile. even it retired) | TOMY HOME organ County W.Va, | court 7 AT 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George M. Seaton | liza ay Athey 
15. Was Decrastp Even In U.S. AuMkD Forces? | 16. SocIAL Security No. 17. INFORMANT AND  ADDRE ay 
(Yeung, or uakaown) [lt yew give war or dates of | O'S \Mr. Melvin C. Wilt Harrisburg Pa, 


aa 18. MEDICAL CERTIFICATION 
INTERVAL Barwuen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p B. Onset AND Deare 
Immediate cause @)——.... Qavcqien Ma ia. gs g 3 nie 7. 
<7 0), 2 antecedent cause(s dete juvea% Sr 
lel 70. A Disensce sel a rao wecesnenselleans ist tenn sense it at erties eer ts queer eent ent geetnenencmee 
} mag 


giving rise to the above cause 


12 | weiRen it made dyipe cnet lant 


) 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to ths death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al YL 


Yeo No 
“Hiv ACCIDENT __Gpecilyy _] PLACE (Home, larm, factory, strest. 7 ——“Gity on Town) noes a 
SUICIDE Sg) | oF Repyristrerts: C OWN) (COUNTY) TATE) 


office bidg., ete.) 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m Work (At work 


22. I hereby cortify that aa the deceased ey sc ee 19.%2 to. Md Mid / that I last saw the deceased 


alive on... IAL Y.- xe and that death occurred eee A .M.m., from waa on the date stated above, © 


LOCATION (City, town, or county) (State) 


]_ Cemeter Hagerstown Md, 
24. FUNERAL DIRECTOR A 


Scott F. Minnich & Son Hag. Md. 


MARGIN RESERVED FOB BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1t413 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No.....22..2oe> 


a ee ee ee ee eee eee 
Ll Bat OF DEATH: 2 Usual RESIDENCE (HOME) OF ‘eStart W 
uNTY Washington oe Se Maryland onTY Wash. 
CITY (if outside corporate limits, write RURAL and | LEN Coie STAY ee (If outaide corporate mits, write RURAL ‘and give nearest town) 
Tow 'nUral Hagerstown RD § ™* BY vils Tow Rural Hagerstown 
HOSPITAL OR STREET Trural, give locati 
INSTITUTION OR RDS ADDRESS =RD5 © ea 
STREET ADDRESS 
3. Bo a (First) (Middle) (Last) | 4, ee (Month) (Day) (Year) 
ez 
(Type or Print) Dessie Wink peaTH Nov, 17 1 Ol 


& SEX 8. DATE OF BIRTH 


cs OR RACE | 7. SINGLE, MARRIED, i aE 
White WIDOWED,, DI : Tunder 24 bre 


a “SO last birthday | If under I year 
Female recy) harried Aug. 16, 189 ne | Both st ete lias 2 
tee Hann Sere oe erinee NaS of re 10b. =e OF BUSINESS OR a BIRTHPLACE (State or Me mai | one cS yt 
ie Tome Fulton County, Pa. onmart US 
13. das oe Lyn an | 14, ever areas aie 
Roane oeen hae eee) ee er ee | eee ag ADDRESS 
(Yes, no, or unknown) Sui ces nee were Stemet| None Albert R. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ventricular fibrillation, acute 


Immediate cause @)--.. 
Antecedent cause(s F i 
HE, Disssies or ree oy (b)--.. Rheumatic Heart Dis Caer e ect 


giving rise to the above ca 


stating the underlying cause me inst 
952. (c) ' 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not NONE 

related to the disezse or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 

None bc 
CI No 

21. ACCIDENT (Specify) Abo Hone farm, factory, street, : (CITY OR TOWN) (COUNTY) ST. i] 

SUICIDE office bldg., ete.) : 

HOMICIDE in NSURY 

TIME (Month) (Day} (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work At work ee" 


ee 
roe ridr Baivestasess , 19.24 that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


Novembr aes 


=: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS, A16 


MARYLAND STATE DEPARTMENT OF HEALTH Pe. \ Tyee ue 


$ 2411 N. Charles Street, Baltimore 11444 
f 

E CERTIFICATE OF DEATH Reg. Dist. No.8 QB. ecssssscsm 
oa =a 

=| 1. PLACE OF DEATII* 2. USUAL RESIDENCE (HOME) OF DECEASED- 

B! COUNTY STATE 

: } ’ MARYLAND “aryland WeFington 

fad CITY (tf outside corporate limite, write RURAL and | LENGTIL OF STAY CITY (Qf outside corporate limite, write RURAL and give nearest town) 

3 Town | Mae SPS town 34 qe on, Hagerstown 

52 | WSHTTES on Mls 29 RandsiSe Ave” 

z STREET ADDR¥ss 29 Randolph Ave 6 ndolph Ave. 

2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ¥ 

Be DECEASED | i pe 
g (rype oF Print) ELLA MARY WOLFE Seatn Nov. 26 0 

Gb. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE iast hirthday | If under I r {Ef under 24 hi 

3 IDOWE: Vv ; | i, y rs. 
2 Fenal e Whi e | pee) LVORCED, 2: 13/1 866 85 ee onl ye | Min. 
oI 10a. USUAL OCCUPATION (Give kind of ‘k) 10b. K Bi « BIRTH: Y 

= done di most of working fe faves if retired) INDUSTRY, sa "Hon alee iy weckricgae? ceeerery) | “cour, = Pie 

Hensewirs Own Home y, S 

8 is. FATHER'S NAMB | 14. MOTHER'S MAIDEN NAME 

> Eli Yourtee Susan Long 

> ie Was eee batites ve ARMED date 16. SociaAL Security No. | 17, INFORMANT AND ADDRESS H 

es, 10,.ar unknown: yes, give war or of 2 

“S| ae peice) Om None Migs Nellie 5. Wolfe, “*eeTstgun, 
‘a 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


Immediate cause 


- 
: Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


GA). mating the underlying cause inst 
(ec) 
UH. OTHER SIGNIFICA CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CC! fs PLACE (Hi fi fi waa Ne 
21. ACCIDENT (Specify) lome, farm, factory, street, : CITY OR TOWN: cOl 
SUICIDE | OF ~ office hidg., ete.) : ‘ a LS aeet? ee 
HOMICIDE be ae INJURY ———_ é 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whiio | 
INJURY work 


———_—_— Wor! 


is especially important, Physicians: please write the causes of death clearly and legibly. 


195-/, and that death occurred alli se FE 
(Degree or titie) ADDRESS 


TION | DATE THEREOF LOCATYON (City, town, or county) 


11 Near Tilghna M 


D. © REC'D BY LOCAL | REGIS 24. FUNERAL DIRECTOR ADDRESS 
2 01F ST Andrew K, j,offman Hagerstown, id, 
ae 


23. BURIAL, CREMA' 
REMPVAL, (S; 


yout 


item of information carefully. The co: 


i) 
& 
: 
4 
=) 
25 
a 
5 
4 
[=] 
a 
i 
is 
S 
4 
< 
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rréc 


‘PLEASE WRITE PLAINLY, 


ct age, 


i 


Supply every 
please waite the causes of death clearly and legibly. 


WITH UNFADING INK. 
especially important. Physicians 


is 


{41AIr 
MARYLAND STATE DEPARTMENT OF HEALTH 4 d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
Washington MARYLAND Pe klin 


CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gi earest town) (ip, this place) OR 
TOWN - ° TOWN Waynesboro 


TTT OY on a Ct ee oS 
STREET ADDREss Gat ewa. onvale 225 S. Potomac St. v 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) s EBL NIMYER DeaTit NOvVe 22 1962 
6. COLOR OR RACE pe it 8 DATE OF BIRTH | 9. AGE last birthday eee Yyeer If under 24 hr, 
> ths. | He Min. 
White (Speelly " | 2/6/1875 7, SOE ess | eal fc PS 


10a. aes OCCUPATION (Give kind of work oO Sl oR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Wuat 


CO Ea alae at Fayetteville 2 Penna. CIBTA ° 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown dia Zentmyer 


15. Was Reid bi ae ei ARMED tea 16. SOCIAL SECURITY No. 17. INFORMANT 
Vee cl Spee None Byers L. Zentmyer 


18, MEDIC, 
I. DISEASES OR CONDITIONS ee ee TO DEATH, INTERVAL BETWEEN 


— / Immediate cause (a) SY" PRA, 
y y ix Antecedent cause(s) 


aake Diseases or conditions, if any, 
| ? | OM giving rise to the above cause 
stating the underlying cause fast, 


ae Ae eee am 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? 


Yee O No O 
21. ACCIDENT ‘Specify) PLACE (Home, farm, factory, strect, ; COUNTY. 5 
SUICIDE ger OF office bldg. ete) a M Led 
HOMICIDE INJURY 


eo (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJURY OCCURRED 
White at Not While 
Work At work 


rhe Ae FLOUR, 5, that I last saw the deceased 
Z and that death occurred at. m., from the gases and 4 
Q 


D title) 


¢ 
W/E 0 


